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Germicidal Efficiency of KaumeriD Catgut 
as compared with LP = 
lodized Catgut . ; 
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The lighter areas about the imbedded 
sutures represent zones of no bacterial 
growth, while the darker portions in the 
plates are masses of staphylococcus colonies! 
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Kalmerid catgut imbedded in lodized catgut sutures imbedded in 





agar infected with Staphy- the same medium. Note the proxim- 
lococcus pyogenes aureus. ity of the staphylococcus colonies, 


HL 


T{he marked inhibitory power of Kalmerid catgut, as compared 
with iodized sutures, is strikingly shown in the above photographs. = 
It is evident that Kalmerid sutures exert in the tissues 
afar greater antiseptic action than do the usual iodized sutures. 


mg sete upon request; also, special literature 
in English, Spanish, French, German, or Italian 


San Francisc Agencies i 

juimo == DAVIS & GECK, Inc. exigp 

Landon urgical Ligatures and Sutures £xclusively Cities 
Laboratories: 217-221 Duffield Street, Brooklyn, N.Y. 
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THE PRODUCT OF SPECIALISTS 


QUALITY 


STERILIZERS — DISINFECTORS 


Sticking to fundamentals 
Is an indication of STABILITY. 


From time to time we have added to “AMERICAN” designs a 
number of important improvements and refinements—not experi- 
ments—which make for simplicity and economy in service. 


But the basic principles and essential features have remained 
unchanged for more than fifteen years. 


Started right! 


Today, as then, they are recognized by highest mechanical and 
professional authorities—national, municipal, and private—to be 
the deciding factors which give “AMERICAN” STERILIZING 
and DISINFECTING APPARATUS preferment. 

- experimenting? 
You can depend on the “AMERICAN!” 


WORTH NOTING: Eighteen Hospitals in Cleveland, including Mt. Sinai, 
St Vincent's Charity and Lakeside; the Cincinnati General Hospital; St. 
Elizabeth’s Hospital and City Hospital, Youngstown; St. Joseph’s Hospital, 
Lorain; Grant and University Hospitals, Columbus; Toledo Hospital; new 
Mansfield General Hospital and seventy-nine (79) other leading hospitals 
and institutions in Ohio are using “AMERICAN” STERILIZERS and DIS- 
INFECTORS. 

Consult 
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Schuemann-Jones Company Max Wocher & Son Co. 
Cleveland, Ohio Cincinnati, Ohio. 
or 
E e eye 
Water Stertzer wits visiting Fuwomene American Sterilizer Co., Erie, Pa. 
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Improved Convalescing-Comforts 
for the Modern Hospital 
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No. 608 Reclining 
Rolling Chair 


rear swivel-wheel and a one-piece 
U frame under seat. wirge wheels. Has 
folding foot board, which enables occu- 
pant to enter or leave chair conveniently. 
Our most popular design 
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No. 703 Reclining 
Rolling Chair 


For delicate invalids. Note adjustable 
drop arm. The back can be reclined; 
the leg rest and foot board extended to a 
level with the bed. Has steel elliptic 
springs. Two rear swivel wheels insure 
perfect balance. The most practicable of 
all chairs. 
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INVALID CHAIRS 


The most popular array of invalid chairs ever assembled 
are represented in the GENDRON LINE. Every need 
of the hospital, sanitarium, or private institution can be 
filled to suit particular conditions. 

GENDRON CHAIRS are the acme of perfection—the 
result of many years’ specialized effort in producing chairs 
of the highest We the 
manufacturers in the United States, and now the largest 


order. are pioneer wire-wheel 


in the world. 


The reed is of specially selected quality; all oak chairs 


finished in light antique—best varnish obtainable. 


Skilled craftsmen are employed—expert reed and wood 
ae 


are 
workers. No invalid chairs are more artistic in design, 
perfect in proportions and shape and more soothing to 
the body than GENDRON CHAIRS. 


Send for 64-Page Catalog 


A beautiful, fully illustrated and indexed catalog will be sent 
free of charge to any hospital superintendent requesting same. 
Here is listed a large variety of invalid chairs and other com- 
fort-equipment. If expect to be in the market for 
this kind of equipment, you should not fail to learn about the 
GENDRON LINE—and this catalog will introduce you to style, 


construction and price revelations, WRITE US TODAY. 


you ever 


Gendron Wheel Co. 


TOLEDO, OHIO 


Adjustable 
Bed-Side 
Table 


Facilitates serving 
food to patient. Can 
be raised or lowered 
to any desired height 
or angle. Strongly 
constructed Hand- 
somely finished. 








Adjustable 
Back Rest 


Especially designed for hospitals and san 
itariums. Curved frame fits body perfect- 
ly. Never can wear out. 
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Add to the Attractiveness of 
Your Private Rooms 


You realize how much a good-looking table will add to 
the comfort and convenience of your private rooms. 
Patients will gladly pay the highest rates if they are given 
furniture which makes their rooms pleasant and comfort- 
able. Our tables do that very thing. 


The table illustrated is No. 3888, and has a top 30x20 
inches. For prices and full descriptions of our entire line, 
write for catalog. We are table specialists 


Send for complete Table Catalog. 


Wolverine Manufacturing Company 
Detroit, Mich. 











B & B ICE KING 
REFRIGERATORS 


for 


Hospitals 
and 
institutions 
of all 
kinds 
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Free 
Catalogue 
upon 
request 


The utmost obtainable in beauty, dura- 
bility, economy, and efficiency. 


Special work made to order 


Ligonier Refrigerator Co. 
450 Cavin Street 
Ligonier, Indiana 














modern industry. 


Industrial First-Aid Equipment 


Designed to meet every requirement, including the small First Aid wall 
cabinet as well as complete Emergency Hospital Outfits. 

First Aid equipment is now recognized as an essential part of every 
Proper First Aid treatment not only is essential from 
the standpoint of the individual workman and the general efficiency of the 
plant, but has gained added importance through the operation of Workmen’s 
Compensation laws in practically every state. 








2X 4600—First Aid Cabinet _ 
Complete, $7.75 


Industrial surgeons realize the 
importance of First Aid facil 
ities to supplement and assist in 
their work and are recommend- 
ing the installation of proper 
outfits in the industries with 
which they are connected. 

Every manufacturer knows 
that the Man that makes the 
goods can give the essential 
quality at the lowest price. 

Tell us your individual re- 
quirements and we will gladly 





recommend the outfit most suit- 
ed to your conditions. 





FRANK S. BETZ CO., Hammond, Ind. 
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The Finest Quality 
Surgeons’ Gowns 
At Surprisingly Low Cost 


—-_ a 
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Absolutely and unqualifiedly we 
offer to hospitals at the absurdly 
low price of $13.50 a dozen, a 
surgeons’ operating gown that is 
far superior in design, make, wear 
and quality to any other gown 
ever offered to the profession be- 
fore at any price. 
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This unprecedented offer is made without 
reserve—and we are prepared to let you 
prove the statement to yourself without as- 
suming the slightest risk. 


INDIAN 


SURGEONS’ 
OPERATING GOWNS 


Only after many years of experimentation with all kinds of materials 
to successfully resist chemical actions, laundry powders and_ blood 
stains, we have been able to select a material that possesses the power 
to positively overcome the destructive actions of all elements. 








No other gown has the fine heavy quality of material which No. 816 
indian Head Gown is made of. /t will outwear and outlast any other 
goxn on the market—and always retain its shape and finish. 60 inches 
long, with long sleeves. You have paid $18 per dozen for gowns of 
inferior quality. Indian Head Surgeons’ Operating Gowns—$13.50 
per dozen—Prepaid. 


Prove Our Claims—Take No Risks 


So confident are we of the service of these gowns, that we agree to send 
you as many dozen as you desire, transportation charges prepaid. Upon re 
ceiving them, if you are not thoroughly — satisfied and convinced that they 
are not worth a great deal more than the price at which they are offered 
you, simply ship them back to us at our expense. We assume all responsi- 


bility—vou have nothing to lose. 
Use Coupon Now 3® 


The Hospital Nurses’ Uniform Mfg. Co. 


Sole Manufacturers 


BWAAWKABBRRRRERRERSRRER ERR EEE EERE EEE 


FREE TRIAL 
COUPON 
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~~ 


The Hospital Nurses’ Uniform 
Mfg. Co. 

410 Elm St. Cincinnati, Ohio 

Please send me dozen No. 

846 Indian Head Surgeons’ Operat- 

ing Gowns—prepaid. I reserve right 

to return them at your expense if 


I am not pleased with same. 
Hospital 
Individual 


\ddress 


408-10-12 Elm St. ee a eae 
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‘The Improved Model Snook Inter- 


rupterless Roentgen Generator — the 
latest product of the Victor factory. 


WUTOTOMORT 


MORON 


Incorporated in its design are several im- 
portant improvements —the result of 
“moving forward with the times.’ 


TUROUMUTOM 





The capacity has been materially in- 
creased, but the price remains the same: 


BURT 


220 volt direct current , ; ; , ‘ ; $1550.00 
220 volt, 60 cycle alternating current. ‘ ‘ * $1450.00 


BUT 


ROMO) 


NOWNGA 


Complete data is given in the the new ‘Model Snook Bulletin.” 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of 
Roentgen and Electro-Medical Apparatus 


CHICAGO .. NEW YORK .. CAMBRIDGE 
Address all inquiries to 236 S. Robey St., Chicago 
































Clearing House of 


HOSPITAL INFORMATION 


—established as another service feature of Hospital Management. Just another effort to 
render our readers real constructive assistance. This clearing-house has at its disposal, 
or can quickly obtain, full information on all materials, equipment and appliances pertaining 


to hospital use. 

















Aluminum Ware Electrical Appliances Lighting Fixtures Record Systems Surgical Instruments 
Ambulances Elevators Linens Refrigerators Surgical Supplies 
Anesthetizing Apparatus Enamel Linoleum Registers | : Syringes 
Bakery Equipment Fire Escape Devices Lockers Resuscitating Devices Thermometers 
Baths Floor Dressings Money-raising Systems Rubber Goods Uniforms 
3eds Floors Mattresses Scales Vacuum Bottles 
ted Attachments Food Products Nitrous Oxide Gas Sheets Vacuum Cleaners 
7 pee aay Furniture Nurses’ Supplies Signal and Call Systems Waterproof Fabrics 
Brushes Gauze Operating Tables Sterilizers Water Temperature Control 
Cabinets Heating Devices Oxygen Sterilizer Controls Window Shades 
Casters Heating Systems Paints and Varnishes Stretchers X-Ray Apparatus 
Chairs Hospital Garments Ranges , 
Cleansing Agents Hot Water Bottles Plumbing Fixtures 
Construction Materials Hydrotherapeutic Apparatus Ayn CLIP AND MAIL TO CLEARING-HOUSE OF me 
Cooking Utensils Ice Machines = HOSPITAL INFORMATION e 
Coolers Instruments — = Hospital Management : 
Corsets Kitchen Equipment = = 
Cotton Laboratory Equipment = 
Dishwashing Machines Laundry Equipment = 
Drug Cabinets Laundry Supplies : , : 
We are interested in 
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Use the Coupon : 








It does not matter whether you are simply 
considering or actually in the market for any = 
item. By indicating your interest below the = 
clearing-house will send you complete data— : 
absolutely without any cost or obligation. Use = | ie ER EE OR SE NS Oe PEER 
the coupon. ie 

Individual 





Kindly send us the offered information. = 











City... ei, DO coisa ™ 
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The Permanent 


Finish 














































Chis is a period of saving. The most patriotic saving is exemplified not in_re- 
trenching of purchasing or in economizing, but in making each dollar you spend do 
100 cents’ duty. 


The factor of saving you may never have considered—yet 


H O Cc K A D A Y ; Ss one of tremendous concern—is your wall painting problem. If 


you take time to get down to figures you will find this item 


' one of immense consequence in your administration expense. 
[ N T E R j O You can reduce this expense materially by finishing your walls 
with HOCKADAY’S INTERIO—a Wall Finish so tough and 
durable that it makes repainting unnecessary for years. 
It is sanitary because it is strictly non-porous, contains no lead and can be washed as often as required. Dirt 


and discolorations are easily and cleanly removed by washing without any detrimental effect upon the prac- 


tically everlasting finish. 

The time and wear resisting properties of INTERIO should be the determining features in making your se- 
lection, as they have to hundreds of the finest and largest hospitals throughout the country. TWO COATS 
without a Size will give you walls the equal of which you have never enjoyed. Write for color card and par- 


ticulars. 


THE HOCKADAY CO. 1823-29 Carroll Ave., Chicago, III]. 











An Absolute Necessity in Every Plant 
and Industrial 
Hospital 


The lightest, most compact and 
most comfortable carrier made. 
Every first aid station should have 


one. Quickly adjusted. Size—23” 


by 72”—big enough and_ strong 

enough to handle heavy burdens. s I L L SPECIAL Cc A R R I E R 
° Nothing easier for removing a patient from’one room to an- 

General Hospitals, Too other—or for carrying him down steep, narrow or winding stair- 


ways. 











A humane feature of the Sill Carrier—and one which will appeal to all institutions—is that it can 
be separated in the center, by removing the two ends of webbing from the grummet holes in the 
Thus the carrier and patient are both placed on the bed or table—and with the greatest 





canvas. 
of ease and without pain or discomfort to patient, both ends of the carrier are 
removed. pul ¥ 
Made of 12-ounce washable duck or drilling. Wide sup- 

The Sill Carrier ports of beechwood rods. Every ambulance should carry it. 
is rolled up_ into - 
this compact form. Unqualifiedly Guaranteed 
Weighs only 4% 4 . : r : a . ‘ 
pounds. Easy to No institution is complete without the Sill Special 
ooo ee, Carrier. Write for illustrated folder and let us tell you Sack 

more about this indispensable device. 





SILL SPECIALTIES MFG. CO. _ S2ecial Price 


608 S. Dearborn St., CHICAGO 














HOSPITAL 


angle at head or 


how COT 


any desirable 
put.”’ Note 


Can be adjusted to 
foot. 


fastened to floor. 


Always “stays can be 


As A 
Stretcher 


The foot and head ends can 
ve raised or lowered slightly, 


compelled to lie perfectly flat. 


Showing flat position 
so that patient is not 


TEAR OUT AND MAIL 


Bomgardner Mfg. Co., Cleveland, O. | 
I desire more information about your CHAIR- | 
COT. Kindly mail me folder showing finishes, and 
full particulars. | 
Name . | 
S| enter EM AE Siena = Ne Mee abe: Pa l 
Address 


MANAGEMENT 


Convey the Sick 
or Injured This 


BETTER Way 


No confusion—no discomfort—no expen- 
sive investment in various appliances. 

This one device—The Bomgardner CHAIR- 
COT—answers the purpose of a comfortable in- 
valid chair and also of a light and strong stretch- 
er. 

Foot and head adjustments permit many varia- 
tions of positions to suit the comfort of the pa- 
tient. Jt provides for ease and convenience in 
handling. 


The BOMGARDNER 
CHAIR-COT 


No Ambulance Complete Without It 


No hospital maintaining its own ambu- 
lance can afford to be without the CHAIR- 
COT. Nothing easier to handle. Nothing 
like it for carrying loads up or down steep 
or winding stairs. Ordinarily the COT is 
rolled on rubber wheels. 

Where patients are moved about consid- 
erably this device will prove indispensable. 
Many hospitals endorse it enthusiastically. 
So will YOU if you but try it. 


PUT ONE IN SERVICE 


Price but $35.00. Highest class construction—seam- 
less steel tubing; malleable iron fittings; heavy canvas, 
suspended by 26 coiled springs; other features. Thor- 
oughly reinforced. Weighs 45 lbs. Will bear a life- 
time of the hardest service. Let us ship you one. Or 
write for illustrated folder. Use the coupon. 


Cleveland, 


Bomgardner Mfg. Co., “oii: 


seb 

















Easily Placed in Ambulance 
No back-breaking lifting. No sliding of patient. 
The COT is ROLLED in. 
One motion of the hand fastens it securely to the 
floor of the ambulance, Takes up very little room. 
Nothing simpler. 
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Make Your Hydro Equipment Safe 


a 100° Water Guard against scalding 

due to carelessness, inter- 
ference of patient, or acci- 
dent—in your hydro-thera- 
peutic treatments. Your 
hydro equipment should be 
independent of manual con- 
trol, otherwise it is not safe. 


The 
Powers Thermostatic 
caver. Water Controller 


Any Pressure 







Hot Water 
Any Temperature 
Any Pressure 


eliminates all danger of 
scalding. 


Adjust sae a Overheated water cannot 

pass through a Powers Con- 

troller. If supply of either hot or cold water fails the other is instantly 
and automatically cut off. Scalding, or shock from cold, impossible. 


For the Baby Bath 


Absolute safety from scalding 
or chilling of the infant is as- 
sured if a Powers Regulator 
controls the water temperature. 


In the continuous flowing 
bath even and exact temperature 
is possible only under thermo- 
static and automatic control. A 
Powers Regulator insures safe 
and accurate results regardless | 
of varying temperatures, or ~ 
pressures, of water supply. 


Write for Bulletin 124—1it 
contains full information. 

















THE BABY BATH 


The Powers Regulator Co. 


New York Chicago Boston 
955 Architects Bldg. 2144 Mallers Bldg. 366 The Federal St. Bldg. 


Canadian Powers Regulator Co., Ltd., Toronto, Ont. 
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Do the Work of 


Four Washers 
With One Cascade 


In the Cascade Washer over 250 pounds 
of hospital flat work can be washed at 
one time and the operation completed 
in from 25 to 30 minutes. 


A minimum amount of water is neces- 
sary—the quantity of soap, soda and 
bleach required is reduced more than 


half. 


Every detail of the Cascade construction was devised to save time, save supplies, and 
increase efficiency. It is modern, and a marvelous improvement over previous types. 


The American Laundry Machi 


New York Cincinnati Chicago San Francisco 


“Proven Best by the Can-Opener Test” 


There's real economy, as well as satisfaction, in serving 
Califo Brand Food Products in your hospital. The Full- 
ness of the can assures you a greater number of portions 
to serve, and each portion is sure to satisfy with its abund- 


BRAND ance of Food Calories, its delicacy of Flavor and its guar- 


anty of purity. 


FOOD 
PRODUCTS Our unexcelled equipment, large sources of supply and 
long experience fit us for serving you at a time when serv- 
ice means Delivering The Goods in right quantity and quality, and at right Prices. Write today 
for list of varieties now ready for immediate delivery. Samples free on request. 


Ask about Califo Grape Juice. 


THE COAST PRODUCTS COMPANY 


8th St. at Spruce, SAINT LOUIS, MO. 


DISTRIBUTING WAREHOUSES 
CHICAGO INDIANAPOLIS KANSAS CITY MINNEAPOLIS CINCINNATI OMAHA _ DES MOINES 
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Buyers’ Guide to Hospital Equipment and Supplies 


ANNUNCIATORS 
Holtzer-Cabot Electric Co. 


BASKETS — 
Stanley Laundry Supply Co. 
BEDDING 
Grand Rapids Bedding Co. 
BOOKS 


G. P. Putnam’s Sons. 
CALKING MATERIAL 

Weatherproof Calking Co. 
CASTERS 

Jarvis & Jarvis 
CATGUT 

Davis & Geck, Inc. 
CHARTS FOR RECORD KEEPING 

Hospital Standard Publishing Co. 
CHEMICALS 

The Abbott Laboratories. 
DISINFECTING 


American Laundry Machinery Co. 
American Sterilizer Co. 


DISTILLED WATER APPARATUS 
American Sterilizer Co. 
ELECTRO-THERAPEUTIC APPARATUS 
Frank S. Betz Co. 
Victor Electric Corp. 
ENAMELED WARE 
P. L. Rider Rubber Co. 
FOOD PRODUCTS 
The Coast Products Co. 
FUND-RAISING CAMPAIGNS 
The Ward Systems Co. 
FURNITURE 
Wolverine Mfg. Co. 
GLASS SUNDRIES 
P. L. Rider Rubber Co. 
HIGH FREQUENCY APPARATUS 
Victor Electric Corp. 
HOSPITAL FURNITURE 
Frank S. Betz Co. 
HOSPITAL GARMENTS 


The Hospital Nurses’ Uniform Mfz. Co. 
Nurses Outfitting Association 
HOSPITAL SUPPLIES 
Frank S. Betz Co. 
P. L. Rider Rubber Co. 
HOT PACK MACHINES 
The Republic Mfg. Co. 
[INVALID CHAIRS 
Bomgardner Mfg. Co. 
Gendron Wheel Co. 


LIGATURES 
Davis & Geck, Inc. 
LAUNDRY MACHINERY 
American Laundry Machinery Co. 
LAUNDRY SUPPLIES 
Stanley Laundry Supply Co. 


MOTORS 


Holtzer-Cabot Electric Co. 


NURSES’ BOOKS 

G. P. Putnam’s Sons 
NURSES’ UNIFORMS 

The.Hospital Nurses’ Uniform Mfg. Co. 

Nurses’ Outfitting Association 
PADS (Electric) 

The Goodwill Electric Co. 
PHARMACEUTICALS 

The Abbott Laboratories 
REFRIGERATORS 

Ligonier Refrigerator Co. 
REGULATORS (Hot Water, Hydro-Therapeutic Equip- 

ment and Sterilizer) 

The Powers Regulator Co. 
RESUSCITATING DEVICES 

Life Saving Devices Co. 

Respiratory Apparatus Co. 
RUBBER GOODS 

P. L. Rider Rubber Co. 
SHE -E TING 

. L. Rider Rubber Co. 

w aterproof Fabric Co. 
SIGNAL SYSTEMS 

Holtzer-Cabot Electric Co. 
SILVER BURNISHING MACHINES 

American Laundry Machinery Co. 
SOAPS 

Stanley Laundry Supply Co. 
SPRINGS 

Grand Rapids Bedding Co. 
STERILIZERS 

American Laundry Machinery Co. 

American Sterilizer Co. 

Frank S. Betz Co. 

The Republic Mfg. Co. 
STRETCHERS 

Bomgardner Mfg. Co. 

Sill Specialties Mfg. Co. 
SURGICAL INSTRUMENTS 

Frank S. Betz Co. 

Victor Electric Corp. 
SURGEONS’ OPERATING GOWNS 

Hospital Nurses’ Uniform Mfg. Co. 
SUTURES 

Davis & Geck Inc. 
VACCINES 

The Abbott Laboratories 
W = L FINISHES 

The Hockaday Co. 
WATERPROOF FABRICS 

Waterproof Fabric Co. 
WATER TEMPERATURE CONTROL 

The Powers Regulator Co. 
WHEELS 

Jarvis & Jarvis 
WINDOW SHADES (Adjustable) 

Luther O. Draper Shade Co. 

. I. Wimmer & Co. 
X-RAY APPARATUS 

Frank S. Betz Company. 

Victor Electric Corp. 


Alphabetical List of Advertisers 


Abbott Laboratories.......................2....2....-.. Inside Back Cover 


American Laundry Machinery Company............................ 
American Sterilizer Company.... 


sh es en tee ee 
Bomgardner Mfg. Co............ Adak . 6 
Re aca card <nincs-cdkdccan depen akuuatasvedecepacstace 8 
pees Ge Kaba) 0. 8 eo... Inside Front Cover 
Draper, Lither ©., Shade Co... ..o....:..22.-...cccciiiesccckcccs sce. 39 
Gendron Wheel Co............ a 
Goodwill Electric Co............ SO A A ie ED —— 
Grand Rapids Bedding Co........ -...-.--.-----.- 22.222. ..38 
Mockaday C6... :...::..........-:....... Five saoreciat Pie ae up aah Neod Pek . § 
Holtzer-Cabot Electric Co ae RECA RT ERROR b RE 
Hospital Nurses Uniform Mfg. Co...............000...000..00000000...- 3 
Hospital Standard Publishing Co... 37 
dayne @ Jaeeibeiis....5.. asin nce. Fed SE DET SSE tarp 39 


Life Saving Devices Co : 10 
Ligonier Refrigerator Co eisicuce ae 
Nurses’ Outfitting Association 37 
Powers Regulator Co - o 7 
Putnam, G. P. Sons : 40 
Republic Mfg. Co.......... 32 
Respiratory Apparatus Co : ; 31 
Rider, P. L. Rubber Co : 40 
Sill Specialties Mfg. Co ; 5 
Stanley Laundry Supply Co Back Cover 
Victor Electric Corp. ert 4 
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The Hospital 
With 





Is surely and without a shadow of doubt a progressive, mod- 
ern hospital, ready to install every modern device that will 
tend to save lives and do away with all chances of failure. 
The hospital with the Lungmotor is ready at all times to re- il 
ceive in its operating rooms any surgical case that human skill = 
has even a fighting chance with, because its management 
know that with the Lungmotor on hand the chances of fatality 
from collapse on the operating table are reduced to a mini- 
mum. Everybody—operating surgeon, assistant, anaesthetist, 
nurses—feels a quiet confidence in the outcome if the Lung- 
motor is on hand. 


The Hospital 
Without 


No matter how well equipped in other respects, the hospital 
without the Lungmotor can’t expect—or get—the same full- 
ness of efficiency in its operations as the one in which the 
Lungmotor is installed. Because aiways—back of confidence 
in the operating surgeon, back of trust in the ability of all 
concerned—is the uncertainty of the patient’s power to react, 
the chance that the strain will be too great for endurance. 


Which Kind Would You Prefer 


to Practice In? 














is ready for you now—instantly. All you have to do is 

Th to say the word and it will be installed in your operating 
e room at once. Back of its claims for efficiency are the 
records of 4,000 Lungmotors operating in all parts of the 


world—in the trenches of Europe and in the mines of 
ungmo or Chili—away in the backwoods of Australia and by hun- 


dreds in the hospitals of the United States. 


Write for Booklet 562—You'll be 
Interested in What it Tells 


LIFE SAVING DEVICES COMPANY 


Members of National Safety Council—Received Gold Medal 562 West Monroe Street 


and Grand Prize, American Museum of Safety, each time 


awarded since and including 1914—Highest Awards Panama CHICAGO 


Pacific and California Pacific Expositions 
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Place of Superintendent in Planning Hospital 


Executive Head Should Have Part in Deciding Details of Construct- 
ion and Equipment, so That Operation May Be Most Efficient 


By Mr. F. E. Chapman, Superintendent Mount Sinai Hospital, Cleveland. 





[Editor’s Note: The fol- 
lowing, taken from Mr. 
Chapman’s address on “The 
Building of a Modern Hos- 
pital from the Viewpoint of 
the Superintendent,” which 
was a feature of the pro- 
gram of the Ohio Hospital 
Association at Columbus 
May 22-24, is especially in- 
teresting because of Mr. 
Chapman’s part in planning 
and building Mount Sinai, 
of which he is superinten- 
dent. In view of his ex- 
perience, his contention that 
the executive head should 
be consulted in arranging 
for a new building is con- 
vincing. | 

A determination of 
the facilities required is 
essential before any 
definite ideas can be ar- 
rived at in regard to the 
type of hospital to be constructed. Few boards of 
trustees have either the time or training sufficient to 
make a study of these essential points, and for that 
reason the superintendent should be on the ground and 
consulted before any definite construction plans are 
made. It should be incumbent upon him to present 
to the board a survey of conditions as they exist in 
the community, in order that they may decide what 
are the most needed requirements, and plan to meet 
those needs in the most efficient and economical way. 

Such a survey made by one experienced in hospital 
administration will in all probability be presented 
with less bias than if it is to be made by some medical 
member of the community with a specialty uppermost 
in his mind, or by some lay member who has had 
called to his attention certain crying needs, and, with 
the best of motives, permits those needs to swerve 
him in a well-balanced report of existing conditions. 

First, a very definite appraisal of the facilities 
available and the needs of the community in which 
the hospital is to be located is by far the most im- 
portant thing to be considered. There are few, if 
any, communities in the country that are adequately 
supplied with hospital facilities, and it should be the 
first duty of a group interested in the development 
of a hospital to know that their development will be 
along lines that will be of maximum benefit to the 
community and incidentally to themselves. 

Second, there should be definitely established for 
the hospital an ideal. In other words, what is the 
goal to be striven for? Hospitals are divided into a 
great many groups, each group filling its own particular 
need in the community that it serves, and it is in- 





MOUNT SINAI HOSPITAL, CLEVELAND 


cumbent upon those 
making the survey to de- 
termine just what group 
the institution is to be 
placed in. In deciding 
upon this, the three basic 
functions of a hospital 
must be recognized, i.e., 
treatment of disease, 
teaching of disease and 
it must be determined 
definitely to what ex- 
tent the second and 
third functions are to 
be engaged in. 

It goes without saying 
that the ideal organiza- 
tion is one that permits 


of full-time laboratory 
assistants, full-time X-ray personnel, full-time instruc- 


tors for the training school, etc., but all of us are not 
equipped financially to permit of all of these refine- 
ments. It does not necessarily follow that the institu- 
tion that has not all of these facilities does not proper- 
ly functionate. If the institution is to be a private 
hospital, built for the benefit of a certain group of 
medical men, with no attempt made to do any volume 
of research work, then the proportion of private rooms 
to ward beds will be much greater than it would be in 
a general hospital doing a great amount of free and 
part-pay work. If the institution is to be affiliated 
with a medical school, then the necessity for audi- 
toriums, amphitheatres, large laboratories, etc., is ap- 
parent. If extensive research work is to be indulged 
in, then the laboratory space must be materially en- 
larged. From this it will be seen that this is a very 
pertinent point to be considered in the preliminary 








survey of the situation. 

The next point to be considered is the location. 
In some communities there has been developed the 
so-called “hospital center,’ with all of the leading 
institutions grouped together. There are some very 
admirable advantages in this scheme, but these ad- 
vantages accrue to the administration of the various 
institutions in the group, and I do not believe are of 
sufficient weight to overcome the various disadvan- 
tages from centralization of hospital work. The 
hospital should be located at such a point as will best 
serve a section of the community not served at the 
time. It should not be necessary to have long hauls 
for patients, when by a more judicious survey of the 
community, as a whole, before locating the institu- 
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‘tion, the hospital can be located in a part of the com- 


munity not served by an institution and in this way 
makes a shorter journey for patients from a given 
locality. 

The hospital should be located closely adjacent to 
transportation facilities. If the ground will permit, 
and the hospital can be placed sufficiently back from 
the street, the location on a trunk line of the trans- 
portation system is very desirable. If not, it should 
be located on a side street, within easy walking dis- 
tance of such a trunk line. In most communities, 
existing hospitals are located in the congested dis- 
tricts, and it is wise to consider locating the new 
institution away from this district, both from the 
standpoint of better service to the community and 
also to secure better air than is possible in congested 
districts. 

Unfortunately, it is necessary to put among the 
pertinent problems that of finance. After having 
arrived at a decision on the three preceding points, 
it is necessary to begin to plan for the actual con- 
struction of the institution, and to determine to 
what extent it may be built within the limit of finan- 
cial resources. An operating hospital has a senti- 
mental power for collecting money far greater than 
any other philanthropic agency. Recognizing this 
and knowing that a good performance begets further 
funds, the preliminary plans should be made for the 
complete unit, drawing the actual plans if necessary, 
and then build only such parts as are urgently neces- 
sary and within the financial ability to build, depend- 
ing upon the psychological effect of a good work 
well done to secure additional funds for the com- 
pletion of the unit rather than attempting to build 
the complete unit on a cheap basis and run the risk 
of an improper performance by reason of lack of 
funds. 

Right in this connection, the very common practice 
of exhausting all available finances for construction 
and leaving nothing for operation should be dis- 
countenanced. It must be borne in mind that the 
operation of a hospital is a very expensive procedure, 
especially in these trying times, and the hospital with- 
out some income, other than that derived from its 
pay and part-pay patients, is in a decidedly bad posi- 
tion financially. 

We have now arrived at the point where the actual 
planning for and building of the hospital plant must 
be considered. If the preliminary survey has been 
properly taken and the point of view of the physician, 
the nurse, the architect and the contractor properly 
correlated, the board has before it a definite plan 
as to what they desire to accomplish and the gigantic 
task of that accomplishment is before them. 

It is at this point that the superintendent’s services 
are almost indispensable. The number of hospitals 
built as compared with other structures is not large, 
and for that reason there are few architects that are 


MANAGEMENT 13 


versed in the requisites of the operating hospital. 
The construction of a hospital offers problems that 
do not come up in commercial work, and the constant 
and close co-operation of the architect and superin- 
tendent is very essential in order to obtain the maxi- 
mum of efficiency and economy desired. 

Assuming that the type of hospital has been de- 
cided upon that will lend itself most agreeably to 
the topography of the location, the institution should 
express architecturally some idea of the service it 
is rendering. Economy of operation should not be 
sacrificed to architectural results, but surely by a 
thorough co-operation both ends can be met. In 
planning the institution, do not forget the esthetic 
side. I may be delving into the province of the 
architect in_this particular phase, but I do feel it is 
so important it be given consideration, that | can- 
not refrain from mentioning it at this time. Strive 
to get away from the hyperaseptic atmosphere of a 
great many institutions. Create such an atmosphere 
as will compel your patients to feel that they have 
been transported during their sickness to a second 
Get a little color into the walls. Make your 
Look carefully into the 


home. 
entrance lobbies attractive. 
orientation to the end that a cheerful, sunny, well- 
ventilated ward is the result. Get away from long, 
dismal corridors. So locate your necessary noisy 
machinery as to offer a minimum of inconvenience 
to the sick. In other words, think of the patient 
while you are planning, and not afterwards. 

After the preliminary draft of the plans has been 
made, each unit should be taken separately and a 
careful study made to see that all of the requisites 
are there. You may have an ideal nursing unit with 
but one omission, and_ that offset a 
great many of the good points of the unit. A little 
careful study would have provided that pertinent 
part. Study the plans as a whole to get a proper cor- 
relation of space as between the different activities. 


omission will 


Below is a partial list of things to be considered in 
the initial planning of the institution. Some of these 
pertain to small and some to large institutions. In 
the administration end, do not gverlook the necessity 
for one or more small offices in addition to the large 
general office. The superintendent of the institution 
is undoubtedly entitled to a private office, and those 
who are experienced in accounting know that the best 
work can be done away from the turmoil of the en- 
trance lobby, where they are subject to countless in- 
terruptions. Do not overlook furnishing a record 
room, for the permanent records of the institution, 
both medical and vital. There should be room for 
your attending physicians, where they may be fur- 
nished with telephone facilities and a place to rest. 
If the institution is large enough, the training school 
department requires at least one, or, better still, two 
offices. The different department heads 


(Continued on page 37) 
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Linen Economies Reduce Laundry Expense 


Dr. Warner Tells Superintendents How He Saved $1140 a Year 
in Ironing Nurses’ Aprons—How to Cut Costs in the Kitchen 


One of the most practical and helpful sessions of 
the Ohio Hospital Association’s meeting at Colum- 
bus May 22-24 was the round table session pre- 
sided over by Dr. A. C. Bachmeyer, superintendent 
of the Cincinnati General Hospital. Care and con- 
trol of linen, laundry methods, labor-saving devices, 
meeting rising costs, economy in preparing food, 
handling the matter of giving out information and 
other subjects of definite and immediate interest to the 
superintendents were on the program. 

Dr. A. R. Warner, superintendent of Lakeside 
Hospital, Cleveland, led the discussion of “Care 
and Control of Hospital Linen.” He said: 


The trouble with most hospital purchases of linen is 
that they are made hand-to-mouth. The superintendent 
should have a system of inventory by means of which he 
can put goods into stock without attracting comment. 
He should have that privilege. We have more than a 
year’s supply of many things in our hospital, including 
linens. 

The cause of great and needless expense to the hospital 
is the patterns of many of the garments, which are so 
made that they have to be ironed by hand at great ex- 
pense. We found that it was costing us $1,140 a year to 
iron our nurses’ aprons, simply because they were gath- 
ered at the waist. We have since found a way to iron 
them by machine, but otherwise some change would have 
been made in the pattern. The ironing of bibs and chil- 
dren’s rompers by hand is another source of expense. We 
are now making our rompers out of seersucker, which 
doesn’t need to be ironed. 

Requisitions for the issue of linen is an important thing. 
By requiring the number of articles needed for each ward 
to be indicated in writing, the demands of the hospital 
will be reduced. The requisition must be o. k.’d by the 
superintendent of nurses. The average nurse is unthink- 
ing in the use of hospital linens, and the requisition sys- 
tem is intended to make her think. New linens are issued 
by the exchange system, requiring the old goods to be 
turned in. We have $1,200 worth of linens in the laundry 
which have not been touched. They were called for, but 
it was found that they were not needed, showing that the 
hospital can usually get along on less than is allotted. 

A study of the situation led me to realize that the 
linen spent most of its time in the laundry. The use it 
get amounts to nothing, as far as the wear is concerned. 
By more careful control of this department, we were able 
to reduce the number of laundry employees from eighteen 
to ten. One factor was better washinge—getting the linen 
whiter. When a sheet is gray, it looks dirty when it is 
only mussed, while if it is really white. the same service 
will not affect its fresh appearance. That makes a big 
difference. 

Another gain was by simplifying our classification. We 
originally had the linen for each ward separately marked, 
which meant labor and expense in marking and greater 
expense in handling and sorting. We have combined these 
classifications as much as possible, so that all the linen 
goes in one pile. The private and ward linen are kept 
separate, and that is all. We find that the requirements 
both of labor and material are reduced by this simple 
change. 

As suggested, we have cut down the amount of hand 
ironing and the number of hand ironers considerably. 
Formerly a nurse’s apron went through these processes 
in the laundry: It was washed, extracted, starched, ex- 
tracted, dried, sprinkled, rolled, placed in the press box, 
and then ironed by hand. Now it is washed and starched 
at the same operation, the starch being put into the 
washer after the clothes have been in long enough to 
get clean. Then it is put into the extractor, which re- 
moves most of the starch: but we have found that the 
pressers work better with thinner starch. Then it is 





ironed on the machine—three processes instead of nine. 
We have had the steam turned off in the dry-room. 

We use the tumbler for drying bath towels and operat- 
ing room materials, and find that this gives about the 
best results it is possible to obtain, as they come out soft 
and fluffy. 

COUNT YOUR LINEN 

The question of counting linen was raised, and 
while most of those present, it appeared, did not 
count their linen as it went to the laundry, Mr. 
Chapman, superintendent of Mt. Sinai, Cleveland, 
reported a double count—once as it went into the 
bag-stand in the serving room of each division, and 
again in the laundry. The record cf the contents 
is made in duplicate, the original going to the 
laundry and the duplicate to the linen room. The 
system there is by exchanges—three clean sheets 
being issued for three soiled ones, ete. 

Dr. Bachmeyer reported a reduction in the Cin- 
cinnati General laundry in the time required to 
iron nurses’ aprons from twelve to six minutes. 
The bibs and aprons are made separate, and two 
presses are operated by one employee. He added 
that a reduction in the amount of linen requisi- 
tioned is secured by not printing the items on the 
slip. 

Dr. Warner explained, in connection with the 
Lakeside buying system, that new goods are put 
into stores, and are not charged until issued out. 
He said that special draw-sheets, of unbleached 
muslin, are used, and if ordinary full-size sheets 
are employed, the hospital is paying for launder- 
ing a lot of material unnecessarily. 

HOW TO GET MORE REVENUE 

Mr. P. W. Behrens, superintendent of the To- 
ledo Hospital, read a paper on “How To Meet 
Recent Increased Cost of Hospital Operation,” in 
which he reported that the price of all rooms and 
wards had been increased 50 per cent, making an 
increased revenue of $1,400 a month. An increase 
in the operating room fees of 33 1/3 per cent had 
been made. <A charge had been added for the 
anesthetic, and surgeons are now required to fur- 
nish their own gloves. Patients are charged extra 
for dressings, the amount varying with the cost 
and quantity of materials used. 

An anesthetist and a laboratory technician are 
employed, and fees received from these sources 
have made the departments profitable instead of 
causing a loss. The same is true of the X-ray de- 
partment. 

Drugs prescribed for patients are charged for. A 
fund has been created by business men, friends of 
the hospital, out of which charity cases are paid 
for, this fund being on deposit in one of the banks 
and constantly available for the payment of 
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charges. Supplies are issued only on requisition 
or exchange, and breakages must be paid for by 
By arranging for employes to house 
saving of $10 per month 
per employe was made, as the living cost $20 and 
the increased salary paid was but $10 a month. 
Father M. T. Griffin, of St. Elizabeth’s Hospi- 
tal, Youngstown, explained that an increase in 
rates had been obtained by changing from a weekly 
to a daily rate. Rooms formerly offered at $18 a 
week are now $4 a day, and so on. The cheapest 
The discussion devel- 


employes. 
and feed themselves, a 


room is now $2.50 a day. 
oped the fact that nearly all of the hospitals are 
charging for anesthetics, $10 being the usual rate 
for nitrous oxide. 

Dr. Bachmeyer reported that the Cincinnati Gen- 
eral is not housing as many employes, and that 
the paternalistic idea is being gotten away from. 
There is no reason why laundry employees, maids 
and other menial workers should be housed at the 
The labor problem is severe, 
can be 


hospital, he said. 
as the increased wages 


not sufficient to cover the difference in 


however, which 
paid are 
the living expenses of the employes. 


DON’T VALUE THEIR BOARD 

Discussing this feature, Sister Genevieve, of St. 
Klizabeth’s Hospital, Youngstown, emphasized the 
fact that the employe who is living at the hospi- 
tal doesn’t consider the board worth as much as it 
actually is, while this plan also encourages the dis- 
appearance of hospital linens, electric light bulbs, 
etc. In her hospital no help except kitchen maids 
has been housed for three years. 

Sister Genevieve discussed “Labor Saving De- 
vices” from a new standpoint, by saying that too 
much stress has been laid upon them as savers of 
the work per- 
a labor-saving 


labor, when the improved quality of 
formed is just as important. When 
device is installed, the worker must 
thoroughly, as otherwise it will 
Higher grade labor must often be employed with 


understand it 
not be used. 
mechanical devices, so that in some cases the labor 
than before, but the results are 
Vacuum cleaners furnish a par- 


cost is greater 
greatly improved. 
ticularly good example of this, actually removing 
the dirt from the building, whereas in any other 
method it remains. 
With reference to 
ter Genevieve made the interesting point that 
where the buildings are spread over a large terri- 
tory, and the travel is horizontal, they cannot be 
vertical, and 


dish washing machines, Sis- 


used to advantage, but where it is 
elevators are used and the working force central- 
ized, an electrically operated dish washer of large 
capacity is very satisfactory. 
Reverting to the question of labor saving, she 
insisted that the use of improved plans, rather than 
the installation of mechanical devices, is the best 
way to handle this problem, and that machines 
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should be put in because of the greatly improved 
work which they will do. 

Among real labor savers she classed enameled 
tubs with wringers in all of the utility rooms; a 
steam sterilizer on each floor, and laundry stands 
on wheels. She also urged, out of consideration 
for the nurse, that maids be employed to do the 
drudgery on the wards, pointing out that there is 
no reason why the nurse should make the beds and 
clean, and that the present shortage of nurses makes 
this division of labor all the more necessary. There 
should be more attention to the type of windows, 
so that they may be opened and closed easily. 

Dr. Bachmeyer explained the system of han- 
dling patients’ clothes at the Cincinnati General 
Hospital. The nurse has nothing to do with them. 
They are placed in a blue denim bag, cleaned and 
pressed by a tailor, who makes necessary repairs, 
such as sewing on buttons, and placed in a dust- 
proof bag in a central place, near the receiving 
ward, which is also the discharge station, where 
they are returned to the patient as he is dismissed. 
While in the hospital the patient wears hospital 
garments, including khaki trousers, white shirt and 
underclothes. 

SAVES LABOR OF TEN 

Father Griffin additional details of 
the labor-saving of the dish- 
washing machine installed in St. Elizabeth’s hos- 
pital. While a new one was being installed it took 
all of the time of twelve girls to wash the dishes by 
hand; with the machine but two girls are needed— 
The machine is 


gave some 


accomplishments 


one to feed and one to receive. 
thirty-five feet from the 
has been no breakage of 
The first machine had the motor on the 
The new 


elevator. 
other 


placed food 


There dishes or 
trouble. 
floor, where it was damaged by water. 
one is driven from the motor by belt, and the motor 
is up in the air, protected with a galvanized cover. 

Miss Lulu Graves, dietitian at Lakeside Hosp1- 
tal, Cleveland, who spoke on “Economy in _ the 
Preparation and Saving of Food,” emphasized the 
advantage of serving smaller pértions of food, let- 
ting it be known that a second helping may be had 
if desired. Even if left-overs are given to others, 
these ordinarily would have been served with less 
expensive food. Miss Graves told how much benefit 
had been derived from giving the cooks exact in- 
formation as to the cost of the foods which they 
are using, leading to greater efforts in the direc- 
tion of economy and the disposition of small quan- 
tities which happen to be left over. Small portions 
of meat, for instance, had formerly been thrown 
away, but after the cooks were told that the meat 
bill of the hospital was $2,500 a month, they took 
more interest in preventing waste. The establish- 
ment of standard portions is also a step in the di- 
rection of economy. A pint of milk is a good aver- 
age consumption, with an allowance of a quart in 


(Centinued on page 39) 
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Rising Costs Present Biggest Hospital Problem 


Superintendents at Ohio Convention Talk Economies and 
Efficiency in Management—House Fewer Employes, Suggestion 


Meeting the rising costs of hospital maintenance 
was the topic about which most of the discussions, 
formal and informal, at the convention of the Ohio 
Hospital Association at Columbus May 22-24 cen- 
tered. 

How to do this successfully involves taking the 
following measures, it was agreed: 

Increasing rates. 

Eliminating unnecessary housing of employes. 





MR. FRED S. BUNN, 


Superintendent Youngstown City Hospital and President of the 
Ohio Hospital Association. 


Mr. Bunn is one of the most popular and efficient men in the 


hospital field. He served the hospital as pharmacist from 1902 
to 1910 and has been superintendent since. Under his admin- 
istration the institution has doubled in size and increased in 
property value from $200,000 to $700,000. It has recently organ- 
ized and equipped a base hospital. 


Greater economy in selection and use of food. 

Use of labor-saving devices. 

Other subjects which were given attention were 
the war, the association offering co-operation to the 
Council of National Defense, and construction 
methods, in which the importance of the superin- 
tendent, from the standpoint of planning the new 
hospital, was emphasized. The hospital as a teach- 
ing unit, in the training of nurses and interns, was 
considered, the latter topic being the principal one 
dealt with at the annual banquet. 

The attendance, conditions considered, was large. 
Mr. Fred S. Bunn, superintendent of the Youngs- 
town City Hospital, was electéd president, Dr. E. 


R. Crew, superintendent of the Miami Valley Hos- 
pital, Dayton, becoming secretary-treasurer. He 
succeeded Mr. Howell Wright, of Cleveland, who 
will give much of his time hereafter to the new 
state hospital commission of which he is a member, 
though remaining secretary of the Cleveland Hos- 
pital Council. Cleveland is to be the 1918 meeting 
place. 

In his annual address, which opened the conven- 
tion, President Lohmann referred to the improve- 
ment in conditions brought about by association 
work, which had replaced jealousy and unwhole- 
some rivalry with real co-operation. The value of 
local as well as national organizations in the hos- 
pital field was emphasized. As an evidence of this 
he reported a reduction in the cost of coal in one 
city (Cincinnati) from $6.50 or $8 to $3 per ton, 
through a co-operative contract, while the improve- 
ment in compensation conditions, as the result of 
action by the association, had also been marked. 
The state industrial commission, he said, is willing 
to pay $15 a week for the care of industrial cases, 
provided this is the regular rate charged to corpora- 
tions for the same service. Greater attention to 
legislative matters is desirable, President Lohmann 
said, while steps in the direction of uniform ac- 
counting should be taken. In this connection he 
raised the question as to whether per capita costs 
in the case of endowed or tax supported hospitals 
In closing he made an ap- 
peal for service to the country, saying: 


should include interest. 


Just now, we as hospitals have a special mission: to be 
ready to listen to our country’s call. In this, organization is 
known to be absolutely necessary. The whole country must 
work under one head, all roads and avenues must lead to 
headquarters. We must show our readiness to assist and help 
in our national preparedness program; not separately, but un- 
der the direction of the Council of National Defense, should 
we organize in all communities for the benefit of our country. 
Let our banner, the Stars and Stripes, lead us on to united 
efforts, offering every available space and all energy to our 
country. The hospitals form a most important unit in our 
national defense program. Let the sentiment of every one 


” 


of our hospitals be, “Our country, first, last and all the time! 

The next feature was a symposium on “The 
Building of the Modern Hospital,” which was dis- 
cussed from the standpoint of the superintendent, 
the architect, the visiting staff and the nurse staff. 
The paper of Mr. F. E. Chapman, superintendent of 
Mt. Sinai Hospital, Cleveland, who emphasized the im- 
portance of having the superintendent participate in 
planning the building, is given in another part of 
this issue. 

Mr. C. F. Owsley, architect and designer of St. 
Flizabeth’s Hospital, Youngstown, O., spoke for 
the architect. He admitted that too often archi- 
tects assume an attitude of infallibility, and that 
the architect is a slave to precedent, especially in 





XUM 











XUM 


HOSPITAL MANAGEMENT 17 


the treatment of exteriors. The interested co-opera- 
tion of the active heads of all departments is essen- 
tial. The administrator is the real hospital expert, 
and while the architect must know hospital prob- 
lems, the design should be worked out by proper 
co-operation, so that it need not be questioned after 
The architect should be employed be- 


completion. 
The viewpoint of the 


fore the site is purchased. 
superintendent is intensely practical, and he should 
be given the fullest opportunity to be heard. Mr. 
Owsley suggested that in estimating costs, the bed 
or cubic foot basis be not employed, as building and 
labor costs are variable. A tentative estimate should 
be figured before the working plans are made, to 
anticipate necessary changes. He urged that a su- 
perintendent of construction always be on the job. 





DR. E. R. CREW, 
Superintendent of the Miami Valley Hospital, Dayton, and Sec- 
retary of the Ohio Hospital Association 


Mr. Owsley emphasized especially the necessity of 
a thorough understanding by everybody of the end 
to be achieved before undertaking to build. 

Dr. J. F. Baldwin, member of the staff of Grant 
Hospital, Columbus, said that the interest of the 
patient should be the first consideration in hospital 
building, and urged accessibility as the big feature. 
If the hospital caters to private patients, he pointed 
out, then accessibility of the hospital to physicians 
must be given prime consideration, as they will send 
their patients to the hospital which is most con- 
veniently located, other things being equal. The 
office should be close to the entrance, and informa- 
tion should be readily available. 
the office is of the greatest importance to the mem- 
Elevator service and 


Good service in 


bers of the visiting staff. 


proper location of the laboratory and X-ray room, 
so that the patient may be taken to the latter with- 
out undue handling, were also emphasized as im- 
portant. Telephone service all over the house, he 
said, costs little but adds materially to the effective- 
ness of the work. Lockers for individual surgeons 
and consultation rooms on each floor were also men- 
tioned as attractive to the staff. 

Miss Harriet L. Friend, chief nurse examiner of 
the state medical board, Columbus, developed the 
idea of standardizing ward unit equipment, so that 
transfers in emergencies may be readily made. In- 
adequate space for diet kitchens is a frequent de- 
fect of hospitals, she said. Linen closets should be 
on each floor. The ideal ward unit, she said, has 
plenty of wheel chairs, and doors all wide enough 
to roll patients about in their beds. “The medicine 
closet should be over running water, and there 
should also be a place for the disposition of pat- 
ients’ clothing. A plea for complete facilities for 
the instruction of pupil nurses was also made by 
this speaker. 

In the discussion which followed the papers, Miss 
Mary A. Jamieson, superintendent of Grant Hospi- 
tal, Columbus, said that a poorly planned kitchen 
often proves to be a big handicap, and that in her 
institution ten more people are needed than would 
be required if the kitchen were ideally located. 

Sister Genevieve, of St. Elizabeth’s Hospital, 
Youngstown, emphasized the importance of proper 
location of the kitchen devices, so that long walks 
will not be necessary to reach them. The bread 
supply, for example, should be near the toaster. 

The matter of kitchen equipment seemed to strike 
a responsive chord, as a number of expressions on 
this subject were heard. Miss M. A. 
perintendent of the Akron City Hospital, referred to 
the advantage of countersinking kitchen machines, 
so that drippings will be caught and cleanliness 


Lawson, su- 


made easier. Dr. A. C. Bachmeyer, superintendent 
of the Cincinnati General Hospital, pointed out the 
special difficulties sometimes encountered in large 
institutions. In his hospital, which covers 27 acres, 
the problem of transporting food is a serious one, 
and he is considering using a motor truck for the 
purpose of getting it from the central kitchen to the 
wards. 

Dr. Robert G. Paterson, secretary of the Ohio 
Public Health Federation, of Columbus, opened the 
evening session with a paper on “State Resources 
and Needs for the Care of the Sick Who Cannot be 
Properly Cared For in the General Hospital.’ The 
paper was largely historical, dealing with the estab- 
lishment of special hospitals by the state for the in- 
sane, nervous, alcoholics, etc. He urged better 
methods for compiling information about what the 
hospitals are doing, and suggested a central bureau 
to act as a clearing house and exercise a degree of 
regulation over the hospitals. 

Dr. C. H. MacFarland, Jr., superintendent of the 
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Cleveland City Hospital, discussed the paper, tak- 
ing the ground that more attention to prevention 
would be a desirable move, and quoting figures on 
the result of the Harrison law to show the effect in 
reducing the number of drug addicts. He agreed 
with Dr. Paterson as to the need of a central hospi- 
tal bureau of some kind. 

Dr. Ben McClellan, member of the state medical 
board, of Xenia, spoke on “The Place of the Indi- 
vidually Owned and Operated Hospital in the Com- 
munity.” He described the hospital as “a necessity 
for the multitude, a luxury for the few and a bless- 
ing to all.” Private hospitals, he said, were born of 
the necessity of more direct control of the environ- 
ment of the patient. The private hospital will suc- 
ceed or fail according to the merit of the physician 
who established it. In the smaller communities the 
physician is forced to provide his own hospital fa- 
cilities or go without. The private hospital is doing 
an important public service in creating sentiment 
regarding the value of human life, and thus opening 
the way for the public hospital. The private hospi- 
tal, he concluded, will continue to have a large 
place until every community has a hospital which is 
publicly supported. 

Miss Mary M. Roberts, superintendent of Holmes’ 
Private Hospital, Cincinnati, discussed the paper. 
She said that the motive of the Good Samaritan is 
back of the establishment of any hospital. The 
private hospital increases the efficiency of the sur- 
geon and saves his time, and is justified from his 
standpoint in this way. The private hospital should 
never be run for profit, and if an attempt is made 
to do more than pay expenses, the patient is apt to 


suffer. 
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A general discussion pf cost accounting followed, 
in which the difficulty 
among hospitals, in view of the differences in the 
Some hospitals 


of making comparisons 


service rendered, was referred to. 
reported that thus far in 1917 their per capita costs 
have been 100 per cent greater than in 1916. Pres- 
ident Lohmann reported an advance from $15 to $21 
a week in the per capita costs at his institution, the 
German Deaconess Hospital of Cincinnati. 

The association dinner was held at the Hartman 
Hotel Wednesday evening, President Lohmann 
making a very satisfactory toastmaster. The speak- 
ers were Mr. John G. Bowman, director of the 
American College of Surgeons, Chicago, and Dr. 
John C. Baldy, president of the Pennsylvania Bu- 
reau of Education and Medical Licensure. 

Mr. Bowman spoke on “The Place of the Modern 
Hospital in Medical Education.” He started with 
the interesting thought that hospitals are developed 
by wars, and that we are therefore at the begin- 
ning of a new hospital era. There has been a revo- 
lution in medical education in the last ten years, 
and the school organized for profit is going out. 
The fifth or hospital year is now being required in 
three states, and will be required in more later, 
and the hospitals must consider their duty in teach- 
ing the intern. The medical graduate is intelligent, 
and will accept an internship without compensation 
only if he has an opportunity to learn. The hospital 
must offer a competent staff, with proper equip- 
ment in the way of laboratories for their support, 
and'‘this implies discrimination in the selection of 
staff doctors. The hospital can and should create 
a spirit of fine idealism and service. Mr. Bowman 
told of the plans for the investigation of hospitals by 
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the American College of Surgeons, which can spend 
$100,000 a year, if necessary, to carry out its work. 
No hospital, he explained, need be a part of the in- 
vestigation unless it wants to be, but the college is 
seeking the good-will of the hospitals and wants 
their co-operation. Cardinal Gibbons has endorsed 
the idea from the standpoint of the Catholic insti- 
tutions. 

Dr. Baldy expressed sympathy for hospital super- 
intendents, because he said that, between the boards 
and staff members, they are usually between the 
devil and the deep blue sea. He paid his respects 


to medical men who use hospitals merely as 


sources of income. 
munity life, and ii it does not stand for the educa- 


tion of the community it falls far short. Equip- 


The hospital is part of the com- 


ment is necessary and important, but the man-power 
back of it, the superintendent, is the vital thing. 
Make full use of the equipment installed, he urged, 
for the sake of the education of the intern and of 
the staff and the community. The importance of 
records, of the proper administration of 
and of X-ray work was stressed, 


anesthetics 
and something 
of the experience in Pennsylvania, which has been 
made famous by Dr. Baldy’s crusade, was told. 

At the final session Thursday morning the open- 
ing paper was that of Mr. Howell Wright, secre- 
tary of the Cleveland Hospital Council, on “The 
Importance and Need of State-Wide Hospital Or- 
He pointed out the inter- 
ests of hospitals, especially as to legislation, and 
contrasted their condition with that of the physi- 


ganization.” common 


cians and nurses, who are well organized to scruti- 
and influence legislation. He approved the 
work already done by the Ohio Hospital 


nize 


Associa- 
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tion, but saw the need of a stronger and better or- 
membership in which might be by 


to their 


ganized body, 


hospitals, paying according capacity. In 


pointing out the possibilities of the future, Mr. 
Wright said: 
Among the many serious problems which may very 


properly be made the basis of collective action by hospi- 
tals are those growing out of the relation of public and 
private hospitals to the state government—the relation of 
hospitals to the various state boards and departments and 
to the legislature. It is incumbent upon the hospitals of 
the state to see to it that their point of view is properly 
represented in the departments and upon the various 
boards which have authority of supervision or coutal over 
hospitals. 


If the 
thority 


Medical Board is to continue to have au- 
over any phase of hospital work, the hospitals 
should insist that it be not composed of members inter- 
ested chiefly in the practice of medicine and in medical 
education. Hospitals should insist that the modern hos- 
pital point of view be properly represented, not only on 


State 


this board, but on any other board having control over 
them. 
Had the hospitals been properly organized and their 


point of view represented on the State Industrial Commis- 
sion, or more properly in its medical department, it would 
never have been possible for a schedule of hospital rates 
and charges to have been prepared by the Medical De- 
partment and adopted upon its recommendation by the 
Commission without even the knowledge of the hospi- 
tals of the state, upon which much responsibility rests 
for the care of injured workmen. This is a most import- 
ant problem. Many of our hospitals under this schedule 
are caring for injured workmen at rates less than the daily 
average per capita cost of maintaining the hospitals. They 
are of necessity compelled to do “charity work” for the 
State. 

It never would have been possible for the 
upon recommendation of a board, to have passed a nurse 
registration law, making the hospital for all intents and 
purposes a part of the training school, and giving a board 
upon which the medical profession only is represented 
the right to define what shall be a hospital or a sana- 
torium in good standing. 

Lack of hospital organization is largely re sponsible for 
the scattering of the duties and responsibilities of the 
state in its relation to hospitals among so many state 
departments as at the present moment. Such situations 
can and must be 


Legislature, 


prevented by organization; not by sel- 
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fish political organization, nor by organization which seeks 
protection of its rights without recognition of its corre- 
sponding obligations, but organization which seeks to give 
to and to obtain for, not only itself and its constituent 
members, but above all the public, justice and fair play. 

The paper of Miss M. A. Lawson, superintendent 
if the Akron City Hospital, on “Qualifications De- 
manded of the Nurse as a Hospital Superinten- 
dent,” was read by Mr. Bunn. Miss Lawson felt 
that the nurse who aspired to be a superintendent 
must have a good general education, knowledge of 
bookkeeping and nurse training, with special train- 
ing in administrative methods. She must also have 
high ideals, good health and ability to handle peo- 
ple. In the small community the hospital executive 
must discharge the duties of housekeeper, and must 
be able to manage the hospital so that it will live 
within its resources. She must be qualified to teach, 
and must bring her trustees to realize the responsi- 
bility of the hospital in the education of pupil 
nurses. She summarized the requirements by say- 
ing that the nurse must have a thorough education, 
with special training in administration ; be endowed 
with good health; have reached years of discretion, 
and have her whole soul in her work. 

Mr. Chapman, reporting for the membership com- 
mittee, urged that an effort be made to secure the 
memberships of the state and tuberculosis hospi- 
tals. Fourteen new applications were received 
during the convention. 

Father Griffin reported for the Committee on 
Constitution and Rules, a number of changes being 
voted on. The first, making superintendents of 
nurses active members, was lost, while the other 
two, providing for the nomination of the president 
by the Committee on Nomination, and making him 
chairman ex officio of the executive committee, were 
carried. 

Mr. Bunn’s report for the Committee on Legis- 
lation and Nurse was adopted. Dr. 
Crew, as chairman of the Resolutions Committee, 
be taken on a _ resolution 


Registration 


advised that no action 
requesting the Red Cross to lower the require- 


ments for nurses, and this recommendation was 
concurred in. The resolution proposed by Mr. 
Howell Wright, asking that the State Medical 


3oard encourage small hospitals to operate train- 
ing schools by a less rigid enforcement of the rules, 
was reported favorably, with modifications, and 
adopted in that form. Resolutions thanking the 
local committee, the hospitals of Columbus and 
others responsible for the entertainment, were 
adopted, as well as another extending the co-opera- 
tion of the hospitals to the Council of National 
Defense. 

The following officers were then elected: 

President, Mr. Fred S. Bunn, superintendent 
Youngstown City Hospital; first vice-president, 
Rev. C. H. LeBlond, Director of Catholic Chari- 
ties, Cleveland; second vice-president, Miss Alice 
Thatcher, superintendent Christ Hospital, Cincin- 
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nati; third vice-president, Miss L. J. Napier, super- 
intendent Springfield City Hospital; secretary and 
treasurer, Dr. E. R. Crew, superintendent Miami 
Valley Hospital, Dayton; members executive com- 
mittee, Rev. A. G. Lohmann, superintendent Ger- 
man Deaconess Hospital, Cincinnati; Dr. A. R. 
Warner, superintendent Lakeside Hospital, Cleve- 
land; Mrs. Aloysia Lawin, superintendent Franklin 
County Sanitarium, Columbus; Dr. William F. 
Marting, superintendent Keller Hospital, Ironton. 

Cleveland was decided on as the place of the 
1918 meeting, which will be held the third Tuesday, 
Wednesday and Thursday of May. 


Convention Notes. 

J. H. Everston, of HosprraL MANAGEMENT, en- 
gineered a neat tribute from the exhibitors to Miss 
Mary Jamieson, superintendent of Grant Hospital, 
who was in charge of the exhibits. An order on a 
local jeweler was presented to her at the last ses- 
sion. 

Visitors to the convention greatly enjoyed the au- 
tomobile ride Wednesday afternoon, which included 
a visit to the School for the Deaf and an examination 
of the methods used there. 

The exhibits of the American Laundry Machinery 
Company and the Read Machinery Company were 
“live,” motor-driven equipment being in use, and 
these attracted attention. The Republic Mfg. Com- 
pany, Cleveland, also demonstrated its Gem ster- 
ilizer with an electric connection. 

The booth of the Coast Products Company, as 
usual at the hospital conventions, was popular, as 
the quality of its offerings has become well un- 
derstood. The demonstration at the Jell-O booth 
was also favored. 

Two of the leading New York supply houses, 
Meineicke & Co. and Thorner Bros., were repre- 
sented with large exhibits. 


Wants Lower Coal Prices 
The St. Paul Hospital Council has completed 
organization, and is undertaking active work. One 
of the first things started is a movement for nation- 
al regulation of the prices of coal and food products. 
Mr. J. E. Haugen, manager of the St. Paul Lutheran 
Hospital, is president of the association. 





Adopt Day Rate 
Minneapolis hospitals have adopted the day-rate 
plan, and rates are no longer quoted by the week. 
The ward, or minimum rate, is $1.75 per day, in- 
creasing by steps of 25 cents to $3 per day, above 
which the increase is by steps of 50 cents per day. 
The new rates involve an increase in private room 

rates of approximately 15 per cent. 


Jarvis & Jarvis Expansion 

Jarvis & Jarvis, of Southbridge, Mass., well 
known as manufacturers of casters and rubber- 
tired wheels, have announced their removal to 
Palmer, Mass. The change has been due to busi- 
ness expansion which has made larger quarters 
necessary. Palmer is ideal as a shipping point. 
Members of the firm are young men, and their suc- 
cess has been noteworthy. 
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New Building Is Modern 


Hull Private Hospital of Springfield Has 
Equipped Structure for Efficient Work 





The Hull Private Hospital, Springfield, O., has a 
new building of attractive appearance. It is of brick 
construction and modern equipment. The interior 
trim is in cherry and oak. The operating room is 
finished in tile and white marble. Mrs. Elida J. 
Hull is superintendent of the institution. 


Staff Conferences Needed 


Better Co-operation by Doctors Will Lead 
to Improved Work for the Hospital 


What is the chief function of a hospital staff? The 
answer is very simple, says Dr. Lawrence W. Littig, 
of Davenport, Ia. The chief function of a hospital 
it to educate itself, individually and collectively, better 
to discharge the duties and obligations incurred by its 
members in accepting staff appointments. 

To serve its purpose, a staff must hold frequent 
meetings, at which not only hospital problems, but 
more especially medical problems must be discussed. 
Interesting cases must be presented for consideration. 
As failures are often more instructive than successes, 
these should be reported for free discussion. It is 
especially important that the causes of ‘‘accidents’’ be 
thoroughly investigated and. the responsibility fixed. 

Staff members should make frequent visits to 
medical centers, and every member making such a 
visit should present whatever is worthy for the benefit 
of his fellows. 

The operating room should be open to staff mem- 
bers and assistants at all times, and all operations 
should be bulletined. 

A weekly staff conference should be the rule in 
every hospital. As many members as possible should 
be invited: to study interesting cases in the wards. 
Necropsies should be bulletined, and pathologic speci- 
mens carefully studied. In this way the experience 
of each staff member will become larger. 





According to the Saturday Evening Post, the 
police department of New York has full informa- 
tion regarding the capacity and accommodations of 
all the hospitals of Greater New York, so as to be 
able to act intelligently in case of a great emer- 
gency. 


Make Charge for Services 


Cleveland Hospitals Firm in Stand for 
Full Payment for Industrial Accident Cases 


Cleveland hospitals, through the Cleveland Hos- 
pital Council, have adopted resolutions affirming 
the principle of charging cost for services rendered 
in industrial cases, and will collect not less than 
$15 per week in such cases. The resolutions are as 
follows: 

The hospitals represented in the Hospital Council hereby 
agree that they will charge not less than $15 per week for 
the care of industial cases for which the individual firm or 
corporation is legally and morally responsible, this rate being 
the same as now paid by the State Industrial Commission, 
provided, of course, the average weekly per capita cost of a 
given hospital is not less than this amount. 

It is further agreed that, if a firm or corporation volun- 
tarily assumes the payment of an employe’s hospital bill and 
the case 1s not one for which it is legally and morally re- 
sponsible, the rate charged will be the same as the rate to the 
individual patient. 
one hospitals hereby reaffirm their approval of the prin- 
ciple of hospital cost for service rendered to industrial cases. 
And it is further agreed that they will use their best efforts 
for its extension and ultimate adoption by the State Industrial 


Commission. 
Make ‘‘Lunatic’’ Obsolete 


Dr. Harris Says Public Stigma Makes It 
Hard for Discharged Patient to Get Work 


Some interesting facts regarding the value of social 
service in following up discharged patients from New 
York state hospitals were brought out at a recent 
conference of the workers held at Manhattan State 
Hospital. Twelve field workers were present, and 
the meeting was presided over by Mr. Elwell, secre- 
tary of the Board of Hospital Commissioners. 

Securing the right kind of employment for former 
patients is one of the important kinds of work done, 
and in this connection emphasis was laid on the 
necessity of teaching the public to lose sight of the 
words “insane” and “lunatic.” 

Dr. Isham G. Harris, of Brooklyn State Hospital, 
said on this subject: 

“We have used these words in our vocabulary en- 
tirely too long. At one time in this state, and in 
every other state, the hospitals were called ‘lunatic 
asylums.’ By a law, put on the statute books, the 
name was changed to hospitals. 

“They are hospitals; and we should call these insti- 
tutions hospitals for the ‘care and treatment of mental 
diseases’ and not ‘for the care and treatment of the 
insane.’ It is through social workers that we can 
disseminate this knowledge more freely, and it would 
do a wonderful amount of good. 

“There should be a tendency to get away from that 
stigma which has always been attached to mental 
diseases, and I think this is another idea social work- 
ers should bear in mind. And well might teachers and 


psychiatrists do likewise.” 


The training school of the Swedish Hospital, 
Minneapolis, will graduate a class of twenty June 27. 
The tota! enrollment is 90. 
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Charity Cases Come First, Declares Ohio Court 


Grace Hospital of Cleveland Wins Tax Suit in Which Provi- 


sion for Indigents Is Emphasized—Opinion in Liability Cases 


Two interesting and important decisions affecting 
the legal status of hospitals have recently been made. 
In one case the Ohio Supreme Court, ruling that Grace 
Hospital, of Cleveland, operated by the Physicians’ 
Hospital Association, is not subject to taxation, being 
in fact a charitable institution, took occasion to em- 
phasize the rights and duties of such a hospital. In 
the other case the United States District Court for 
the Western District of Pennsylvania found for the 
Memorial Hospital Association of Monongahela City, 
Pa., in a suit for damages growing out of a death 
caused by a nurse’s mistake in administering medicine, 
holding that it would have been liable only in the 
event of carelessness in the selection of the nurse. 

The summary of the decision of the Ohio court, 
defining the position of charitable institutions, which 
are exempt from taxation, was as follows: 


A corporation organized not for profit, may show by its 
charter, constitution and by-laws, or by oral evidence not 
inconsistent therewith, that it is organized solely for the 
purpose of administering a public charity, the foundation 
of which is derived from private donations. 

Property purchased with funds donated for public char- 
ity is impressed with the trust character of the funds with 
which it was purchased, and neither the property itself 
nor the income derived from its use can be diverted to 
private profit. 

The trustee of real estate purchased with funds donated 
for a specific public charity, cannot lawfully use the prop- 
erty so purchased for purposes other than the administra- 
tion of the trust imposed by the donors of the fund. 

Where funds are donated for the purpose of establish- 
ing and operating a public charity hospital, and the trustee 
of such funds purchases property therewith and uses the 
same for the purpose of a hospital, such hospital must be 
conducted as a public charitable hospital. 

A public charitable hospital may receive pay from pa- 
tients who are able to pay for the hospital accommoda- 
tions they receive, but the money received from such 
source becomes a part of the trust fund, and must be de- 
voted to the same trust purposes and cannot be diverted 
to private profit. 

A public charitable hospital cannot receive pay patients 
to such an extent as will exhaust its accommodations so 
that it cannot receive and extend hospital service to the 
usual and ordinary number of indigent patients applying 
for admission under proper rules and regulations adopted 
by the authority managing and controlling the operation 
of such hospital. 


The position of pay patients in a public hospital 
is defined in the opinion, in which it is said: 

‘The fact that it may receive pay patients without 
losing its character as a public charitable hospital does 
not authorize it to receive pay patients in such num- 
bers as would exhaust its accommodations so that it 
cannot receive and extend hospital service to the 
usual and ordinary number of indigent patients ap- 
plying for admission under proper rules and regula- 
tions of the board of trustees, except, of course, the 
cases it has no facilities for handling, as described and 
defined by the evidence in this case. 

“The first concern of a public charitable hospital 
must be for those who are unable to pay. If after 
taking care of these, it still has further accommoda- 








tions there can be no objection to making use of the 
same for pay patients in order to increase the fund 
which may be at its disposal for the benefit of the poor. 
It may be, however, that it cannot always nicely mea- 
sure these demands. It is sufficient if it conforms its 
conduct along the lines of its experience as to the or- 
dinary and usual demand made upon it by charity 
patients, provided always that it act in good faith and 
consistent with the purposes of its organization.” 


The opinion in the case against the Memorial Hos- 
pital Association is summarized in the Pittsburgh Legal 
Journal for March 17, 191%, as follows: 


In an action for damages against a hospital for the 
death of a patient caused by a nurse accidentally adminis- 
tering poison instead of medicine, binding instructions 
were given for the defendant in that plaintiff charged 
defendant with negligence in the customary precautions 
as to poisons while the evidence showed that the accident 
was due to a nurse carelessly taking a bottle of poison 
from a safe place. 

The doctrine of respondeat superior does not apply to 
a servant while engaged in administering a charity, so 
that in a suit against a hospital, when the admitted facts 
showed that the death of a patient was due to a nurse 
carelessly giving a poison in mistake for medicine, there 
can be no recovery when the declaration fails to allege 
carelessness in the selection of the nurse. 


In his opinion the court said: 


Without stopping to consider the authorities, I think 
they all agree that for the negligence of a servant while 
engaged in administering a charity, the doctrine of re- 
spondeat superior does not apply. Certainly not, unless 
there were shown to be negligence in the selection of the 
servant. Here it is conceded that the negligence of the 
nurse was the direct cause of the death. There is neither 
allegation nor proof of any negligence in the selection of 
the nurse. It is conceded that the superintendent was 
competent, and shown that she was a person of wide ex- 
perience. In her care were placed the internal operations 
of the hospital, including the selection and charge over 
the nurses. All the medicines intended for internal use, 
both poisonous and non-poisonous, were kept in closets 
under lock and key; those intended for external applica- 
tion to be used under the direction of physicians and 
trained nurses, were kept there as elsewhere, in the operat- 
ing room for ready use. No medicines were kept in the 
operating room. The nurse whose neglect caused the in- 
jury, without right or authority went to the operating 
room, saw there a bottle of “mag” salts and a bottle of 
bichloride of mercury, each bottle properly labeled, and 
thus she was not deceived as to the contents of the 
bottles. Acting thus without right or authority, in search- 
ing for medicines where she had no right to go, and then 
blundering in picking up the wrong bottle after its label 
had informed her of its deadly contents, it becomes clear- 
ly apparent that the distressing accident was due solely 
and only to the negligence of the nurse. 


To Build Victor Addition 
The Victor Electric Corporation, Chicago, has 
announced plans for the erection of a large addi- 
tion to its factory at 218 S. Robey street. The ca- 
pacity of the company will be more than doubled 
by the additional facilities. 


The Springfield, Md., State Hospital has equipped 
a canning plant, and will pack several thousand gal- 
lons of vegetables and fruits this summer. The plan 
was first tried last year and was successful. 
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Government Buying Has Affected 


Markets 


War Orders Given Right of Way by Manufacturers, 
With Result that Stocks are Depleted and Prices Rise 


Beginning of active buying by the United States 
Government of supplies for the war has had a marked 
effect in many directions. The necessities of the 
nation, of course, take precedence over everything 
else, and the large orders being placed are being 
taken care of at the expense of the individual buyer. 

Prices on many lines have been advanced as the 
result of the shortage of materials thus created, and 
in some cases deliveries are hard to make. Many 
manufacturers are refusing to quote prices, except 
for immediate delivery, with the result that the hos- 
pital buyer entering the market is confronted with 
the necessity of immediate action. 

Surgical Supplies: Absorbent cotton is selling 
at 30 cents a pound, said to be the highest price 
since Civil War days. Gauze is likewise selling at 
figures far above normal, $4 per 100 yards being 


quoted June 15, with the qualification that the price’ 


could not be protected for more than a day. The 
advance on cotton and gauze during the past month 
has been about 20 per cent. Rubber goods have 
advanced about 10 per cent during the same period, 
and all sorts of rumors regarding the quantities of 
such products absorbed by the Government are afloat. 
However, supply houses are continuing to get de- 
liveries of rubber goods, and the condition will 
probably be relieved when the immediate necessities 
of the Government are taken care of. Glassware is 
normal as to supply and price. 

Dry Goods: The strength of cotton and wool 
markets is resulting in higher prices on all sorts of 
textile products. Jobbers are finding it hard to 
make deliveries on such goods as wool blankets. 
Cotton comforts are selling at higher prices, with 
the demand for fall delivery considerably increased. 
In discussing the cotton situation a large Chicago 
jobber says: “Reports from the cotton growing 
sections show that many thousands of acres have 
been planted with food crops. 
and cotton domestics continue on the upward trend, 
sharp made by 
bleached and brown cottons.” Recent advances on 
cotton blankets have totaled 25 per cent. Twenty 
per cent is the extent of advances on flannels. 

Laundry Supplies: 
of tallow, says the Stanley Laundry Supply Com- 


All heavy cottons 


with increases being mills on 


Owing to the increased cost 


pany, of New York, soap has advanced to 15% cents 
per pound for the best grades, and will in all likeli- 
hood continue to advance, some of the trade think, 
to as high as 20 cents per pound. Both wheat and 
corn starch are high, and will undoubtedly go even 
higher in the near future. We advise the purchase 
of both articles, if not well covered, at once. Chem- 
icals, such as lime, caustic soda, acetic acid, etc., 
have not changed greatly during the past month. 


Acetic acid and caustic soda both advanced, how- 
ever, within the last few days. We advise the pur- 
chase of blue at once, sufficient to last a year or 
year and a half, because domestic manufacturers of 
dyestuffs, who relieved the situation to some extent 
a short time ago, will undoubtedly be manufactur- 
ing munitions in the near future, and colors will 
advance to an even higher point than before. Indi- 
cations are that wool will advance very high, and 
all kinds of goods for use in the laundry depart- 
ment it is well to lay in a stock of. 

Food Products: Hospital buyers will be interest- 
ed in the following discussion of the sugar situation, 
taken from Facts About Sugar: The present situa- 
tion as to supplies of refined sugar is one in which 
it behooves all concerned to keep their heads, and 
to prevent, so far as possible, the circulation of 
alarmist reports for which the facts give no war- 
rant. It is undeniable that the strikes of refinery 
employes have cut the output of sugar 
normal, and that there is delay in filling orders for 
shipment. 
are not depleted, but, on the contrary, are above the 
figure at which they stood on the corresponding 
date a year ago. The present condition of the sugar 
supply is like that of a stream that is partially 
dammed. There is no lack of water, but, instead 
of running freely in full 
obstructed and confined. Perhaps a better com- 
parison would be to liken the present situation to 
that of a bank. In the ordinary course of affairs it 
can meet the needs of all its depositors, but if all the 


below 


On the other hand, stocks of raw sugar 


volume, its course is 


depositors demand their money at once it is very 
soon swamped. Refiners find it necessary to limit 
the latter must restrict 
the orders of retailers, and these in turn are com- 


deliveries to wholesalers: 


pelled to urge their customers to purchase in small 
quantities to meet immediate needs. If this plan 
can be carried through and the public can be in- 
formed of the facts in the situation without arousing 
unjustifiable alarm, the present stringency can be 
bridged over without any great actual inconvenience 
to consumers. 

Furniture: The Wolverine Manufacturing Com- 
pany, Detroit, says there is little likelihood of lower 
prices on wood furniture. It is a mistaken idea for 
prospective buyers to look for lower prices on the 
finished products, it states. Labor is higher and 
materials continue to advance, and no matter what 
the prices are today, they will, not be lower in the 
near future. 

Mr. David Johnson, formerly of St. Mark’s Hos- 
pital, Salt Lake City, Utah, has been appointed stew- 
ard at the Emergency Hospital in that city. 
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Unique Use of Vacuum Equipment 

The Abbott Hospital, of Oskaloosa, Ia., uses its 
vacuum equipment, installed primarily for cleaning 
purposes, in a variety of ways, some of which are 
unique. Dr. C. A. Abbott writes as follows: 

“One important use is removing the fumes from 
the rooms that have been fumigated and all other 
rooms that have any odors. This is quickly done by 
leaving the hose in the room a few minutes. 

“In the operating room it is almost indispensable, 
as I remove all the blood from the field of operation 
in my nose and throat cases, and also in abdominal 
work, where I wish to remove fluid from a large cyst 
It drains it out without soil- 
In tonsillectomies it en- 


or pus from a pus sac. 
ing the field of operation. 
ables the surgeon to do much better work and lessen 
the danger of blood clots entering the wind-pipe or 
larynx. 

“T use a 5-gallon glass bottle with two holes in the 
cork, one leading to the vacuum hose, the other to the 
field of operation, with a metal tube attached to the 
rubber tubing. The metal tube, having been sterilized, 
can be placed in the field of operation, and picks up 
all blood, mucus, etc. This is carried, of course, into 
the bottle.” 


Don’t Wash Aluminum with Soap 


Some hospital dietitians and stewards are not uni- 
formly enthusiastic over the use of aluminumware, 
because of their experience in certain cases where 
food, such as tomatoes, has been darkened by contact 
with the metal. The blame is wrongly placed on the 
container, when as a matter of fact the method of 
cleaning was probably to blame. 

Soap should not be used in washing aluminumware. 
There are a number of good washing powders that 
contain no soapy material, and when these are used 
there is no trouble on this score. Soap leaves a film 
over the surface of the metal, and it is contact with 


this material that causes the trouble. 


Weigh Your Goods 


All goods bought on weight should be checked by 
actual weighing on receipt. A good, reliable scale 
should be installed, and a record kept of the weights. 
Where the “tare,” or weight of the package and wrap- 
pings, is allowed for, these should be checked up after 
the container is emptied, to see that the net allowance 
is all that was promised. Most merchants expect to 
deliver full weight to their customers, but human na- 
ture being what it is, it is just as well to insure cor- 
rectness by weighing the goods as they are delivered. 


How to Kill Flies 

Swat-the-fly time is nearly here, and the following 
suggestions of the United States Government regard- 
ing the best methods by means of which to destroy 
flies are therefore interesting at this time: 

“Formaldehyde and sodium salicylate are the two 
best fly poisons. Both are superior to arsenic. They 
are not a poison to children, they are convenient to 
handle, their dilutions are simple, and they attract 
flies. 

“A formaldehyde solution of approximately the 
correct strength may be made by adding three tea- 
spoonfuls of the concentrated formaldehyde solution, 
commercially known as formalin, to a pint of water. 
Similarly, the proper concentration of sodium salicy- 
late may be obtained by dissolving three teaspoonfuls 
of the pure chemical to a pint of water.” 

A suitable container for the fly poison is provided 
by filling an ordinary thin-walled drinking glass with 
the solution. A saucer or small plate, in which is 
placed a piece of white blotting paper cut the size of 
the dish, is put bottom up over the glass. The whole 
is then quickly inverted, a match placed under the 
edge of the glass, and the container is ready for use. 


Have Boy Nurses 

Miss Dora M. Herrick, superintendent of the 
Harvey, N. D., Hospital, writes as follows regarding 
the inclusion of boys in her nurses’ training school: 

“With each new class of nurses we enter one or 
two boys. We have the hydrotherapy treatment 
rooms, and these boys give all the treatments to 
male patients, besides helping generally with the 
latter, especially in preparing for operations, cathe- 
terizing, bathing, etc. 

“We find it a great help and saving to have a 
few boys in the training school, as they, instead of 
doing the domestic work which our girl probation- 
ers do, help with the lawn and garden and do the 
janitor work, at the same time taking class work. 
Young men nurses are found in most sanitariums, 


I believe.” 





Giving a Friend the Benefit 
Editor Hosprrar MANAGEMENT: I am having your 
magazine forwarded to the address of a friend, to give 
her the benefit of same. I consider it very helpful 
in many ways.—Minnie N. Keck, superintendent, 
Idaho Industrial Training School Hospital, St. An- 
thony, Idaho. 





The Louisville City Hospital has set a good exam- 
ple to other institutions in raising Old Glory. An 
8x12-foot flag is now flying from the staff. It was 
purchased by subscription. 
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MR. HOWELL WRIGHT, 
Appointed to Membership on Ohio Hospital Commission 
Mr. Wright, who has just been appointed a member 

of the Ohio State Hospital Commission, which is to 
make a survey of the hospitals of the state and make 
recommendations to the governor, is well equipped 
for this important work. He became superintendent 
of the Cleveland City Hospital in July, 1913, and 
retired in January, 1916, then becoming secretary 
of the Cleveland Hospital Council. He assisted in 
the organization of the Ohio Hospital Association and 
served for two years as secretary. Mr. Wright was 
elected a state senator last November and served at 
the late session of the legislature, where he assisted 
in the enactment of some important legislation affect- 
ing the hospitals. Mr. Wright is thirty-five years 
old; is a Yale graduate, class of 1906, and received 
its degree of M. A. in 1907. He is married and has 
three children. 

Dr. Charles P. Bancroft, superintendent of the 
Concord, N. H., State Hospital, will retire July 1, 
after thirty-five years as superintendent. He suc- 
ceeded his father, Dr. Jesse Bancroft, in the position. 

Dr. K. T. Klein, superintendent of the Matty Hersee 
Hospital, Meridian, Miss., has resigned. He has been 
succeeded by Dr. Thomas D. Bordeaux. 

Dr. L. A. Sexton has become superintendent of 
the Hartford, Conn., Hospital, succeeding Dr. Apple- 
ton W. Smith. Dr. Sexton was assstant superinten- 
dent at Johns Hopkins, Baltimore. 


Dr. C. H. MacFarland, superintendent of the Cleve- 
land City Hospital, has been given a leave of absence 
to serve ir the war. He is a first lieutenant in the 
medical resetve corps, and is a veteran of the Spanish 
war. 

Mrs. Ella Muir has been appointed superintendent 
of the county sanatorium at Hickory Grove, Wis., suc- 
ceeding Miss Helen Scheller. 

Dr. Marcus B. Heyman has been appointed super- 
intendent of the Manhattan State Hospital, on Ward’s 
Island, succeeding the late Dr. William Mabon. 

Miss Sarah B. Palmer, formerly superintendent of 
nurses at the Lebanon Hospital in the Bronx, New 
York, has been appointed superintendent of St. Luke’s 
Hospital, Newburgh, N. Y., succeeding Miss Leila 
V. Jones, who resigned. 

Mr. Charles J. Happel has been made general super- 
intendent of the Chicago Municipal Tuberculosis Sana- 
torium, of which he has been business manager. 

Miss Delia G. Dowling has resigned as superinten- 
dent of the Utica, N. Y. Homeopatic Hospital to be- 
come superintendent of the Hahnemann Hospital, 
New York City. Miss 
appointed to succeed her. 


Julia E. Hardy has been 


Miss Mary Catherine Bramlage deserves mention 
in the “who’s who” department. She arrived at 
Mercy Hospital, Hamilton, O., May 16, and is the 
daughter of Mr. and Mrs. George Bramlage. Mrs. 
3ramlage was formerly Miss Catherine O’Neill, the 
first graduate of Mercy Hospital Training School. 

Rev. Karl Rest, superintendent of the Deaconess 
Hospital, Marshalltown, Iowa, has tendered his resig- 
nation, in order to give all of his time to pastoral 


work. 


Why the Editor Stays on the Job 


Editor HospirAL MANAGEMENT: Enclosed you 
will find check for another year’s subscription to 
HospirAL MANAGEMENT. I have found the magazine 
to be very helpful to me in many ways. Sometimes 
just a small idea or suggestion from someone opens 
up an avenue that had been obscure before. And, 
believe me, the hospital superifitendent has many, 
many things to think about, and must keep alert if 
he or she keeps business progressing and up to 
date. It has come to the time that every kind of 
work or business is a specialized one, and to keep 
up to standard we must have helps in the way of 
specialized magazines, etc., in order that we may 
stay abreast with the progress of our particular 
business. I do not know that I can offer any sug- 
gestions that would better the magazine, other 
than to just keep right on as you have been with 
the varied reports and articles which will interest 
the different people from the different sections of 
the country. Environment makes different de- 
mands on the different hospitals, hence what would 
particularly interest me probably would not inter- 
est some others at all. I wish you much success for 
the paper for the coming year and other years to fol- 
low.—D. J. Jenkins, Superintendent D. D. Palmer 
Memorial Hospital, Oklahoma City, Okla. 
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“Red Letter Days” for 1917 


Catholic Hospital Association, Chicago, August 
29-31. 

American Hospital Association, Cleveland, Sep- 
tember 10-15. 

Health Service Section, National Safetly Coun- 
cil, New York, September 10-15. 

West Virginia Hospital Association, Fairmont, 
October. 

Ohio Hospital Association, Cleveland, May 23-25, 
1918. 

American Association of Industrial Physicians 
and Surgeons, Chicago, June, 1918. 











The Old Woman Who 
Lived in a Shoe 


The cartoon in this issue of HosprraL MANAGE- 
MENT will be understood, we think, by most hospital 
superintendents, and especially by executives in muni- 
cipal and state institutions, where the paternal atti- 
tude with reference to employes has so long been 
held. 

The plan of housing and boarding workers in all 
departments of the institution, without regard to the 
necessity of their being available twenty-four hours 
a day, never had a great many advantages; and now, 
in the face of advanced and still advancing living 
costs, 1t 1s a decided disadvantage and a definite 
handicap to the hospital. 

As Sister Genevieve, the efficient head of St. Eliza- 
beth’s Hospital of Youngstown, O., told the mem- 
bers of the Ohio Hospital Association at Columbus 
last month, the employe seldom or never appreciates 
the full value of the living which is given him, and 
therefore wastes food, is careless in the appropriation 
of institutional property, and in other ways indicates 
a lack of response to the “paternal” spirit. 

And other institutions, which have found that to 
keep an employe costs not less than $20 a month, 
have been able to get their help at an advance in wage 
of but $10 a month, the employes apparently prefer- 
ring the increased money wage to the larger remu- 


neration, part of which was represented by board and 
keep. Greater personal independence, of course, and 
relief from institutional regulations are doubtless 
considered by the individual. 

But unquestionably hospitals which are providing 
living quarters for laundry and kitchen help and other 
employes whose services are not continuously in de- 
mand should be able to cut down their costs of opera- 
tion very materially by the simple plan of having them 
live outside. “The old woman who lived in a shoe” 
was unable to get rid of her children, as far as his- 
tory records; but the hospital superintendent can re- 
duce his family very conveniently to all concerned. 


The Superintendent and 
the Hospital Building 


The disposition until recently was to organize a 
hospital association, erect a building and then turn 
it over, with all its defects and inadequacies, to a 
superintendent, who was supposed to get 100 per cent 
efficiency in operation, no matter how far short of 
perfection the building itself might fall. 

In other words, the superintendent was not consid- 
ered until the hospital building was a completed fact ; 
he was regarded as concerned with the hospital only 
as an operating unit. The fallacies involved in this 
assumption are self-evident. 

Mr. Frank IE. Chapman, superintendent of Mount 
Sinai Hospital, Cleveland, was fortunate enough to 
have a share in planning and erecting the hospital 
building, so that in its actual operation he is getting 
the benefit of the ideas which he hetped to develop. 
Flis address at the Columbus convention, in which he 
showed how necessary the work of the superintendent 
in the advance stages of construction is, should be 
suggestive to many hospital boards which may have 
regarded the appointment of a superintendent for a 
new institution as something to be considered when 
its building is ready for occupancy, rather than at 
the very beginning of the project. 

Architects are not infallible; and few architects 
have done enough hospital work to be thoroughly 
familiar with hospital needs, from the standpoint of 
operating efficiency. Even such primary features as 
the location of the kitchen, elevator service and light- 
ing facilities are often found—after the fact—to have 
been given either no consideration at all or considera- 
tion of the wrong kind. The superintendent should 
be at hand, looking over the shoulder of the designer, 
as it were, and showing him what is needed. The 
architect should be able to accomplish this end, but 
he must have the jractical insight of the executive in 
order to know jus what he must accomplish. 

Superintendents of hospitals already operating, 
which are planning new buildings, should insist on 
having a large part in deciding the details of these 
additions. If they are to be charged with the respon- 
sibility of getting the best possible results, it is no 
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‘more than fair that they should have a chance to 
make the building workable, as an operating unit. 


Charge the Full Cost 
of Industrial Cases 


HospitAL MANAGEMENT knows of a New England 
institution which, because of sacred custom, is han- 
dling cases for its local industries at the rate of $8 a 
week. This charge, incidentally, covers all special 
fees, including those for the use of the operating- 
room, the X-ray department, the laboratory, ete. 

The state in which this hospital is located has a 
workmen’s compensation law, but the hospital charges 
are so much less than the schedule of the commission 
enforcing it that the corporation, with the approval of 
its insurance company, of course, assumes the cost 
of the case that is sent to the hospital, thus getting 
the benefit of its ridiculously low rates. 

This is one striking instance of the discrimination 
which the hospitals are inclined to exercise in favor 
of corporations. The situation is probably a relic of 
the days when industrial accident cases were consid- 
ered charity work, and were handled on that basis, 
so that anything which the industry, out of the good- 
ness of its corporate soul, saw fit to pay, was that 
much more than the hospital had any right to expect. 

But the hospital executive should realize that the 
enactment of a compensation law immediately trans- 
fers a case of this kind from the charity to the pay 
classification. There is no responsibility resting on 
the hospital to take care of the case without money 
and without price; but every feature of the service 
should be charged for at the full rate, so that the 
cost may be recovered, and revenues collected that 
will enable the hospital to do real charity work, where 
there is no obligation upon anyone for the payment 
of the charges. 

In Ohio the industrial commission has agreed to pay 
$15 a week for the care of compensation cases, but 
with the proviso that this will be paid only when the 
hospital is in the habit of charging this amount against 
corporations with which it is doing business. Here 
again it is indicated that there are instances where 
private industries have been getting service for less 
than this amount. 

It is obvious that $15, under present conditions, 
will not pay for the maintenance of a ward bed in 
many hospitals, but there can certainly be no legitimate 
complaint against this rate if the hospital is making 
a habit of charging less than cost against individual 
employers. 

It is time that hospital administrators grasped the 
facts of the compensation situation and put their in- 
dustrial work on a business basis, where it belongs. 
There is no possible excuse for losing money on 
work which the state has declared must be paid for 
by the employer and by the community. 


Industrial Surgeons to 
Organize Locally 


One of the most significant steps taken at the June 
4 meeting of the American Association of Industrial 
Physicians and Surgeons was that to organize local 
councils or chapters. So eager was the association 
to get the benefit of local organization work that the 
secretary was authorized to proceed, formal amend- 
ment of the constitution being anticipated to this ex- 
tent. 

As pointed out frequently in HosprraL MANAGE- 
MENT, these local associations have a wonderful op- 
portunity for effective work. They can put into effect 
the ideas which can only be elucidated at the general 
meetings. They can arrange for frequent and inti- 
mate contact among those who come together but 
once a year at the national meetings. They can deal 
with problems of pressing importance locally, but of 
casual interest generally. They can get results. 

The industrial physician and surgeon is a mighty 
factor in the work of industrial mobilization, made so 
vitally important by the war, and the part he is play- 
ing in keeping the industrial army going at top speed 
will be appreciated more and more as the burdens of 
the war become evident. Problems are going to de- 
velop that will tax the ability and ingenuity of these 
men to the limit, and co-operation in working them out 
will mean that success will be the more readily 
achieved. 

Efficient operation of factory hospitals, many of 
which have become, in point of equipment and ex- 
tent of work done, easily comparable to the best gen- 
eral hospitals, is something which the local industrial 
surgeons’ associations will be able to deal with. Stand- 
ardization is the big idea now—the adoption of the 
best methods and the most positive measures by 
everybody. Standardizing hospital equipment, first 
aid work and all the rest can be brought about readily 
in the locals, and HosprraL MANAGEMENT hopes to 
be able to record the organization of many such asso- 


ciations during the next few months. 


Notes and Comment 


Mr. G. W. Olson, superintendent of The Swedish 
Hospital, Minneapolis, and president of the Minne- 
sota Hospital Association, writes that the hospital 
amendment to the innkeepers’ fraud act did not pass 
at the last session of the state legislature owing to its 
not being reached. There was no opposition to it, 
however, and it will be offered again at the next 
session. 

Overcrowded conditions of the New York state 
hospitals were discussed at a recent conference of 
superintendents and the State Hospital Commission 
in New York City. A labor shortage already in effect 
is likely to be emphasized by military conscription. 

The Rockford Municipal Sanitarium, Rockford, 
Ill., is planning to equip a recreation room for indus- 
trial purposes. Dr. H. A. Pattison is secretary of 
the institution. 
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New Hospital for the 


Republic Rubber Co. 


Emphasis Laid on Physical Examinations Prior to Em- 
ployment—X-ray Examinations To Be Made at the Plant 


By R. L. Cameron, M. D., Chief Surgeon Republic Rubber Company, Springfield, O. 


First aid as carried out at the Republic Rubber 
Company begins at the time of employment. Our idea 
is to have the job fit the man. This necessitates a 
complete physical examination in order that an appli- 
cant may be able to do justice to himself and to the 
employer. Naturally, this examination will take time 
and expense, but we have concluded that in order 
for a company to realize on its investment and at 
the same time have the applicant do justice to him- 
self, the time taken in examination is well worth the 
expense. 

At this plant every injury has to be taken care of 




















FLOOR PLAN OF REPUBLIC RUBBER COMPANY HOSPITAL 


by hospital attendants. Infections, which were so 
prevalent, have now been reduced to about one in 
fifteen hundred cases. Foremen who were sort of 
“short” in the advancing of this idea of safety have 
learned why the care of minor injuries is important, 
and instead of discouraging are now giving a new 
impetus to the idea, and insist upon the men reporting 
every injury. 

Industrial emergency hospitals vary according to 
their size, character of accidents, number of acci- 
dents, and the nature of the work done. The per- 
sonnel of the hospital itself also differs. The new 
hospital of the Republic Rubber Company is so ar- 
ranged that injuries may be taken care of in as 
short a time as possible, combined with all conven- 
iences to meet any emergency. 

Coming into the hospital one enters a large wait- 


ing room. On the right is the examination room, with 
three booths for the applicants to undress for exam- 
ination. Beyond the end of this room is a laboratory 
for analysis of urine and whatever other tests may 
be desired. Beyond this laboratory is the dispensary, 
where all the minor injuries are cared for. The dis- 
pensary is well fitted with the latest equipment, and 
everything is handy to insure a minimum loss of time 
in caring for injuries. 

The X-ray room is situated next to the dispensary. 
There are double doors at the entrance, so there 
will be no difficulty in wheeling patients on a stretcher 
into this room. All X-ray work will be done in this 
room, and there will not be the annoyance of send- 
ing the patient to the hospital or elsewhere for a 
diagnosis. 

The ward is situated at the extreme west of the 
building. Here the serious cases will be given first 
aid. The patient is brought from the factory directly 
to the ward. Double doors open into the ward from 
the factory so that the men carrying the stretchers 
will have no trouble getting through. From the ward, 
after the patient is_given first aid, he is taken to the 
City Hospital, where all the necessary care is given. 

At the end of the ward is the women’s rest room. 
In this room are two beds and all that is required 
for rest. It has been shown that if a few minutes 
are taken for rest, the women will be able to do their 
work to greater advantage and comfort. The nurses’ 
quarters are beyond the rest room. This was con- 
sidered advisable so that the women might receive 
more private treatment. A bath, toilet, and dressing 
room are also in connection. 

Beyond the dispensary are the sterilizing room, 
store room and doctor’s office. In the doctor’s office 
there is ample room for private consultations, com- 
mittee meetings, emploves’ councils, and treatments. 
The sterilizing room is equipped with a dressing and 
instrument sterilizer, also sterile hot and cold water. 
Adjoining the sterilizing room is a storage room. 
Here all supplies carried in quantity are stored. 
Opening into the ward there are two closets, one for 
drugs and the other for linens. 

This arrangement ‘may not be suitable for all 
plants, but the nature of the work of this plant re- 


‘quires such an arrangement as outlined, and I believe 


efficient work in the shortest time may be carried out. 








XUM 


HOSPETAL 


MANAGEMENT 29 


Do First Aid Workers Undertake Too Much? 


Standardization of Work by Physicians in Industry and 
Impositions of Limitations on Laymen Are Advocated 


By Charles A. Lauffer, M. D., Medical Director Relief Department Westinghouse Electric & Mfg. Company, 
East Pittsburgh, Pa. 


The accidental injuries encountered in the gen- 
eral industries involve chiefly the eyes, fingers, 
hands, toes and feet. In the general industries 
every employe is injured once each year, approx- 
imately ; and just about one injury out of ten is dis- 
abling, providing the injured employes report at 
once to the works hospital. Approximately one 
disabling accident out of ten causes a disability ex- 
ceeding fourteen days, providing redressings in the 
works hospital are continued uninterruptedly. 

The increasing number of works hospitals, many 
of them in continuous operation, 24 hours a day, 
and seven days a week, provide instantaneous facil- 
ities for treating accidental injuries within the in- 
dustries. The scope of service in the works hos- 
pital embraces (a) the surgical care of employes 
injured on the company’s premises; (b) the pro- 
visional treatment of those severely injured who are 
sent to hospitals in the vicinity; (c) the care of 
emergency sick cases; (d) health service in pre- 
ventive medicine; (e) the physical examination of 
prospective employes; (f) the observation of dis- 
abled employes, where a beneficial organization is 
maintained, and (g) miscellaneous functions, con- 
nected with heating, ventilation, light, sanitation, 
occupational disease, instruction in first aid, etc 

The industrial physician has a continuous round 
of duties, and his work is never done; it is routine 
—the ratio of accidents per thousand of employes, 
year by year, shows slight variation in successive 
years. The type of accidents in any given industry 
show a striking uniformity from year to year. 

It is this uniformity of incidence of accidents, and 
types of accidents, that make the industrial surgeon 
automatic in his activities. The work of the indus- 
trial surgeon becomes reflex, or automatic, and is 
done with deftness and speed, under circumstances 
demanding abridged surgical technique, yet requir- 
ing good recoveries. 

We define as first aid, the care of trivial injuries 
and mild sicknesses by the layman, trained or un- 
trained, on his own responsibility, and the pre- 
liminary care of minor and major injuries, and vari- 
ous illnesses, by such persons, pending the arrival 
of the physician, or the transportation of the patient 
to a hospital, or its equivalent. 

The industries employing full 
time, and maintaining works hospitals and dis- 
pensaries, open at all hours, have scant need for 
first aid outfits. First aid is superfluous, under cir- 
cumstances where a doctor is immediately avail- 


physicians on 


able. Physicians in industries usually prefer to see 


patients at once, before first aid measures have been 
applied. 

Artificial respiration and the control of hem- 
orrhage by compress and by tourniquet, are to be 
first aid, in 
Likewise, the 


considered as essential measures of 
which laymen must be instructed. 
transportation of the injured—persons 


from shock and fractures 


suffering 
must be in the hands of 
trained laymen. 

The tendency of persons instructed in first aid, 
holding diplomas, and otherwise, is to assume too 
much responsibility. The necessary limitation of 
first aid to measures and remedies that may with 
safety and propriety be entrusted to laymen has 
been a hard problem for the lesser industries, not 
having enough employes to justify maintaining a 
works dispensary, as well as for the larger indus- 
tries, having some departments remote from the 
works hospital. 

Big business demands standardization. In prac- 
tically every human endeavor, standardization saves 
time, eliminates hesitation, insures speedy and uni- 
formly satisfactory results. 

First aid was chaotic in 1915, and as variable as 
orthography in the days of Chaucer’s “Canterbury 
Tales.” Medicine, indeed, is a partial science at 
best, and in the field of first aid in particular, this 
confusion was appalling. 

“Representative industries, through manufactur 
ers’ associations, representing nearly four million 
employes, diligently sought the solution of the 
problem of reasonable first aid, and sent their sur- 
geons to the sessions of the Conference Board of 
Physicians. The outcome of that inquiry into what 
constitutes reasonable First Aid, is the N. A. S. O. 
First Aid outfit. 

The container is glass, the contents include drugs 
and dressings. The contents were regarded as the 
best items to include in the outfit in the year 1915, 
in the collective judgment of the Conference Board. 
The special requirements of particular injuries are 
cared for, by adding to or subtracting from the 
standard contents of this jar. 

The rules of procedure for the instruction of lay- 
men were agreed upon by the Conference Board in 
advance of the selection of the contents of the jar, 
and first aid taught is preliminary, not final treat- 
ment, and is designed that the patient be given rea- 
sonable first aid attention, pending the care of the 


case by a physician. 
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Industrial Mobilization for War to Be Assisted 


Physicians and Surgeons in Industry Pledge Support to Govern- 
ment and Start Investigations of First Aid and Antiseptics 





The adoption of a resolu- 
tion by the American Asso- 
ciation of Industrial Physi- 
cians and Surgeons in con- 
vention in New York June 4, 
offering the services of the 
association to President 
Wilson, was typical of the 
meeting as a whole, for it 
was marked by constant ref- 
erences to the military situa- 
tion. 

The experience of indus- 
trial physicians in training 
men for first aid and the ex- 
tent to which this training 
may be introduced in mili- 
tary work were given a 
prominent place in the dis- 
cussions, while their results 
with the Carrell-Dakin solu- 
tion are also to be compiled 
for the benefit of war sur- 


geons. 





intervals. He discussed the 
work of the association dur- 
ing its first year, and pre- 
dicted an active and expand- 
ing future. 

Following his address Dr. 
N. M. Jones, of the Western 
Electric Company, Cleve- 
land, introduced a resolution 
which created much discus- 
sion, and was carried in the 
following form: 

Whereas, In this the great- 
est crisis of our national his- 
tory, industry must play a vital 
part, and 

Whereas, Maximum and 
continuous production depends, 
in the last analysis, on the 
health and safety of the work- 
ers, and 5 : 

Whereas, This association is 
composed of those who are 
giving their whole time and a‘- 
tention to this very work of 
protecting health and safety, 
and are, therefore, peculiarly 
fitted to aid in the effective 
mobilization of the industrial 
resources of the country, | 

Be it resolved, That this as- 








Strong opposition to any 
lowering of health standards 
in industry because of the 
war was, however, vigorously presented. 

One of the most important developments was pro- 
vision for the organization of local councils, and this 
work will be pushed during the next year. A number 
of local associations are already prepared to affiliate, 
and there promises to be keen rivalry for the designa- 
tion, “Number One.” The old officers and directors, 
headed by Dr. J. W. Schereschewsky, of the United 
States Public Health Service at Pittsburgh, were re- 
elected. 

Owing to the absence of Dr. Harry A. Mock, of 
Chicago, secretary and treasurer, who was detained by 
illness in his family, Dr. Loyal A. Shoudy, of the 
Bethlehem Steel Company, served as temporary sec- 
retary. A telegram of regret was sent Dr. Mock. 

Dr. Schereschewsky’s annual address was a vigorous 
appeal to industrial physicians, in view of the war, to 
play their part in the conservation of man power and 
in enabling industries to be speeded up. The probable 
employment in greater numbers of women in industries 
where they have not been used heretofore demands 
even greater attention to sanitation, illumination, toilet 
facilities, lunch-room provisions, etc., and attention to 
sickness as well as accident. In addition to physical 
examinations at the beginning of work, Dr. Schere- 
schewsky recommended re-examinations at definite 


DR. J. W. SCHERESCHEWSKY, 


Re-elected president of the American Association of In- 
dustrial Physicians and Surgeons 


sociation, through its executive 
officers, tender its services to 
the President of the United 
otates. 

Some of those who discussed the resolution thought 
it should be made more definite and should pledge in- 
dividual service, if desired, in the Medical Reserve 
Corps. 

Dr. T. R. Crowder, of Chicago, chairman of the 
Committee on Health Insurance, said that while health 
insurance should be recognized as a part of the legis- 
lative program, action should be deferred until a 
measure more nearly ideal in its treatment of the sub- 
ject, including prevention as well as relief, is offered. 
The committee recommended that the United States 
Health Service be made a clearing house for the com- 
pilation of records on the subject, and that uniform 
records be used. The report of the committee was 
accepted, and it was reappointed, especially charged to 
investigate the matter of uniform record-keeping. Dr. 
Charles A. Lauffer, of the Westinghouse company, 
was added to the committee. 

Dr. Otto P. Geier, of the Cincinnati Milling Ma- 
chine Company, reported as chairman of the Com- 
mittee on Journal, recommending the appointment of 
a paper for the publication of the proceedings. The 
report was accepted and a committee appointed. 

Dr. Francis D. Patterson, of the Department of 
Labor and Industry of Pennsylvania, reported for the 
prize committee, which had offered a prize to the 
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medical student, offering the best thesis on industrial 
medicine. The winners were announced as Marvin D. 
Shie, of Western Reserve University, who wrote on 
“Wound Infection Among Lathe Workers,” and A. 
Moncrief Carr, Westgrove, Pa., whose paper discussed 
“Some Forms of Occupational Dermatoses Found 
Among Munitions Workers.” A similar prize will be 
given next year. 

Dr. Alice Hamilton, of Chicago, whose work for 
the United States Bureau of Labor Statistics has been 
conspicuous, was unanimously elected to the post of 
honorary member. 

On motion of Dr. Patterson the board of directors 
was authorized to work out a plan for the organization 
of local councils, and it was decided to have the secre- 
tary undertake this immediately, anticipating the 
formal amendment of the constitution to provide for 
this feature. 

Dr. D. B. Lowe, of the B. F. Goodrich Company, 
Akron, ©., read the report of the nominating com- 
mittee, which recommended the re-election of the old 
officers and directors. The report was unanimously 
adopted. 

Dr. Joseph C. Bloodgood, of Baltimore, who is pre- 
paring for active service in the war, talked on “The 
Application of Our Knowledge of Industrial Surgery 
to Military Surgery, Especially in Relation to First 
Aid.” He pointed out the variations in first aid 
methods in Europe, and urged the association to co- 
operate with the Government by ascertaining the ex- 
tent to which first aid can be taught workmen and 
hence soldiers, and the type, of antiseptic which has 
been most successfully used in the treatment of in- 
dustrial wounds. The association undertook to secure 
this information. 

The talk was discussed first by Dr. Charles A. 
Lauffer, of the Westinghouse company, who pointed 
out that industrial surgery is similar to military sur- 
gery only in respect to first aid methods, and urged 
the standardization of industrial first aid. His paper 
is given in part in this issue of HosprrAL MANAGE- 
MENT. 

Dr. A. A. Colcord, of the Carnegie Steel Company, 
Clairton, Pa., agreed with Dr. Lauffer that rendering 
first aid through laymen has been overdone, and said 
that at the Carnegie plant it is restricted to three things, 
the control of hemorrhages, resuscitation from shock 
and asphyxia and transportation to the hospital. The 
first aid man is told to keep away from wounds en- 
tirely. The attempted treatment of wounds by first 
aid men, he said, had done infinite harm. Dr. Colcord 
teported that he had been trying out the Carrell-Dakin 
technique, but had not used in long enough to be able 
‘o report. He has been using Ochsner’s fluid for ten 
vears, handling 6,000 wounds without infection. It is 
poured by the workman on the wound through the 
thick cotton dressing from the bottle every three hours, 
continuous application of the antiseptic thus being as- 
stred. Dr. Colcord added that the location of the 
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Making mechanical 
resuscitation dependable 


That was the aim in perfecting the Life 
Motor. Profiting by the mistakes of the past, 
we were enabled to overcome the limitations 
and difficulties encountered in building resus- 
citating machines. 

We made the one-man operation possible 
and practical We made Speed Regulation 
(Pressure Control) and Selective Suction a 
scientific certainty. The control of oxygen 
and the administering of it in correct propor- 
tions was perfected to the utmost precision. 

The Life Motor represents the final achieve- 
ment in a mechanical resuscitator. It’s the 
machine that the profession have long been 
awaiting. 


Respiratory Apparatus Company 
969 Gas Building Chicago, Ill. 


Send for our The Baby Life 
Free Book that de- Motor — built espe- 
re Rage Met fe cially for obstetrical 

, work—should be in 


Ask for our list : 
of distributors. every hospital. 
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A 4-Purpose 


Electric 


Sterilizer 

















Nothing like it ever offered to hospitals. A 
machine that prepares hot applications ready for 
instant use—that sterilizes gauze, tubes, etc.— 
that delivers a quantity of distilled water—that 
saves half the time of the nurse;—a_highly- 
polished electric sterilizer like this for $40.00! 
Or $30 for the gas sterilizer. 

Frank E. Chapman, Supt. Mt. Sinai Hospital, 
Cleveland, ordered seven Gems for preparing hot 
packs. Lakeside Hospital, Johanna Hospital, 
Florence Crittendon Home, etc., say they cannot 
get along without it. 


GEM 
STERILIZER 


1. Prepares light, fluffy ap- 
plications. No. wringing 
necessary. 


. Can be applied at greater 
heat than water-soaked, 
hand-prepared packs. 


. Gem prevents steam from 
touching contents. 


4. Gem provides 3 gallons of 
distilled water a week. 


5. Makes work easier, saves 
time, prevents scalding of 
hands, absolutely trouble- 
proof. 


Order on Trial 


No matter how many steri- 
lizers you now have, the 
GEM can be kept busy 24 
hours per day. Every gen- 
eral hospital, industrial hos- 
pital and sanitarium = needs 
it. Make it pay for itself. 
Send no money. Sign the 
blank below and let us send 
you the GEM. Try it for two 
weeks. Read the coupon and 
act today. 


The Republic Mfg. Co. 


417 Huron Road 
Cleveland, O. 


re 
y TWO WEEKS FREE TRIAL OFFERY 


4 AAABSRER AAABRARARBRRRRRRRRRRRRERRRREERESEEE EEE |S 
The Republic Mfg. Co., Cleveland, O. 
I Please send me a GEM Sterilizer. 


Q it back at your expense. No obligation. 


i Hospital 
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I will use it 2 weeks, and t 
if satisfied, will keep it and remit $40.00. If not, I will ship i 


Carnegie plant hospital is such that it gets to wounds 
within ten minutes after the accidents, nine-tenths of 
them being dressed by nurses especially trained for the 
work. They sew up wounds, apply splints in case of 
fracture, etc. Denatured alcohol is used in his hos- 
pital, as it costs but one-fourth the price of the other. 

Dr. R. P. Corwin, of the Colorado Fuel & Iron 
Company, who spent six months with Dr. Carrell at 
the front last year, said that the question of whether 
the wound is deep or superficial is important. If it 
is deep, superficial treatment is of small avail, while 
with Carrell’s method the bottom of the wound can 
be reached. The first aid classes at the mines of the 
company are taught regularly, he said, and are shown 
how to use first aid packages in dressing wounds. 
“We find,” he added, “that no alcohol does as well as 
any alcohol.” 

Dr. Shoudy reported that at the hospitals of the 
Bethlehem Steel Company the Carrell-Dakin solution 
has been in use for sixteen months with thousands of 
cases in comparison with other treatments, and_ the 
Carrell method has been found best. 

Dr. Frank E. Schubmehl, of the General Electric 
Company, while conceding that first aid men may go 
said that they must nevertheless be taught, 
Besides, 


too far, 
because they are going to apply first aid. 
many workmen won’t go to the doctor at the plant 
hospital. Two hundred people in the G-E plant at 
Lynn, Mass., are trained to use the contents of the 
first aid jars, and to report the details of their cases 
on cards. 

Dr. Alice Hamilton spoke on “Health Hazards in 
Munition Industries,” confining her talk, however, to 
the manufacture of explosives. She discussed the 
effects of nitration involved in the manufacture of 
guncotton and picric acid. Phenol and benzine poisons 
are also important in picric acid manufacturing. The 
danger, she emphasized, is as much in handling as in 
manufacturing. She called attention to the necessity 
of eliminating alcoholics, as drink often proves “the 





last straw” in causing the death of a worker who has 
been poisoned in the explosives factory. The preven 
tion of fumes and dust and provisions for persona 
cleanliness are needed. Ordinary fans cannot be use 
for ventilation, on account of the danger of sparks 
The best way is to prevent the fumes at the point of 
origin, closing the kettles and arranging that they bé 
stirred mechanically. She does not approve Ol 
respirators, as they are not only unsatisfactory in us¢ 
Thick pads of chees¢ 
cloth over the mouth and nose are good protections 
Daily bathing and attention to personal cleanliness i 
other ways are necessary on account of skin absorptio 
of poisons. Medical supervision is not as complete 4 
it should be, and Dr. Hamilton suggested the applica 
tion of the English law requiring the personal inspec 
tion by the doctor of the workers, so as to detect early 


but give a false sense of security. 


signs of poisoning and giving him authority to shif 
The employer should also see tha 
“the well-known dat 


them accordingly. 
his workers have proper food, 
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gers of the cold lunch” being alluded to, and the rec- 
ommendation being made that a cup of cocoa or milk 
be given in the morning and a hot meal in the middle 
of the day. Dr. Hamilton saw only sentimental ob- 
jections to the employment of women in the explosives 
industries, as they are not more susceptible than men, 
and are likely to take better care of themselves, but 
she objected to the employment of the immature of 
either sex, 20 being a low-enough age limit. She also 
urged that no relaxation of standards for labor be al- 
lowed because of the war, saying that there is no ex- 
cuse to give in to the careless, negligent employer, but 
that the workers in these dangerous trades should 
continue to be protected. 

Among the discussions were those of Dr. W. G. 
Hudson, of the duPont Powder Company, who ex- 
plained the purposes of the various explosives, and 
Dr. Chaffee, who urged that employes be compelled 
to change their clothing on entering the plant, put- 
ting on clothing which has been washed, the com- 
pany furnishing the complete working outfit. This 
is taken off on leaving plant, a full bath being taken 
before the street clothes are put on. Special care 
as to the feet was recommended, while employes 
should be warned against sleeping in the underclothing 
which they have. worn all day. The treatment of 
bronchial and lung troubles, by the internal administra- 
tion of chloroform and aromatic spirits of ammonia, 
was recommended. 

In introducing Dr. Little, president of the Federal 
Compensation Board, Dr. Schereschewsky pointed 
out that if the Government takes over manufacturing 
plants, their employes will fall under the Federal com- 
pensation system. Dr. Little said that organization 
of a medical service for Federal employes has been 
undertaken, and that in some departments, such as 
the Forest Service, this is not always simple. 

Dr. Patterson voiced his objections to the propa- 
ganda of the Council for National Defense, which he 
said is attempting to abrogate the present standards of 
health in industry. He said that if the war means the 
destruction of standards built up by laborious effort 
over many years, it will be the most frightful thing 
that has ever occurred. Dr. Patterson was supported 
in his stand by other representatives of state labor 
departments, including that of New York. 

In a discussion of “Health Insurance,” 
sence of Dr. Wilber E. Post, chief medical director 
of the Peoples Gas Light & Coke Company, of Chica- 
go, who was to have discussed this subject, Dr. John H. 
McClellan, medical director of the Chicago Telephone 
Company, told of plans which have been made by 
thirty-three corporations of Chicago, employing 200,- 
000 men, for the establishment of a $400,000 tuber- 
culosis sanatorium. If it is possible to co-operate in 
this way in the treatment of tuberculosis in industry, 
why not in other directions as well, he suggested. 
There was considerable emphasis laid during the ais- 


in the ab- 


cussion on the necessity of the services of the physi- 
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ll-inch Pad for General Hospital Use 


Less than Ic a Night 


Not only is its cost of operation surprisingly low, 
but the Goodwill insures a constant, positive, uni- 
form temperature under all conditions. 

Very substantially constructed—circular in shape 
—extremely flexible—can be applied to all parts of 
the body. The Goodwill Pad can be crumpled or 
bent into any shape without 
danger of kinking or break- 
ing it, or affecting its mechan- 


ism. 
The 


GOODWILL 
ELECTRIC PAD 


The Automatic Heat Pad. 
Pat. Off. 


Never Too Hot 
Never, Too Cold 
Instantly Ready 

Perfectly Safe 


Reg. 


The only pad made with the Resistance-wound 
Adjustable Thermostat Controller—which gives 
absolute control of the heat of the pad. 

Equipped with 12-ft. cord, white flannel and rubber cloth 
cover. Easily _ sterilized. eighs only 11 ounces. Two 
sizes—J]1l-inch and 6-inch diameter, 

Highly endorsed. Absolutely 

Ask for descriptive folder 
facts. Write today. 


Price 


$7.00 
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61 E. Van Buren St., Chicago 
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Lower the shade from the top as 
well as raise it from the bottom. 


30 Days’ Free Trial on 
Your Window 


Now you can have daylight in ALL your wards 
ALL day long without any SUN-GLARE. You 
can keep your windows WIDE OPEN—from the 
top or from below—without the slightest rattling 
of shades. 

You can control daylight—direct sunlight—and 
regulate ventilation—by attaching to your window 
—at very small cost 


The WIMMER 


WINDOW SHADE 


SUSPENSION 


ADJUSTER 


Most simple of all adjustments. Harmonizes 
with ANY window trim. The Wimmer will ac- 
commodate your PRESENT shade rollers—no 
matter what SIZE or WIDTH. It will permit 
the shade to be adjusted so that ANY portion 
of the window may be SHADED or EXPOSED 
or OPENED FOR VENTILATION—without 
the shade being whipped about or torn by the 


wind. SURPRISINGLY INEXPENSIVE. 


Ask for Details 


Write for booklet. Let us send you a few 
adjusters. Try them on a few of your windows. 
See what effect they have—how they improve 
conditions. You will want them in all wards. 


Send for Particulars 
C. I. WIMMER & CO. 
1399 Mt. Vernon Ave., Columbus, Ohio 


Originators of Devices to CONTROL Daylight and 
IMPROVE Ventilation 











cian, in any health insurance system, being paid for 
on a business basis, and that he be not asked to render 
service without adequate compensation. 

The final paper of the afternoon was on “The 
Operative Findings in So-called Traumatic Inguinal 
Hernia—Analysis of 150 Cases,” by Dr. John J. Moor- 
head, chief surgeon of the Interborough Rapid Transit 
Company, of Brooklyn, the discussion being opened 
by Dr. C. W. Hopkins, chief surgeon of the Chicago 
and North Western Railway. There was general 
agreement that in few cases is hernia a true traumatic 
condition, but that in most cases defects previously 
existing have been responsible for the damage. 

Dr. Schereschewsky presided over the banquet 
gracefully. Dr. Haven Emerson, Commissioner of 
Health of New York, spoke on the industrial work 
which his department is attempting, but said that 
only a beginning has been made. He said that general 
health education is needed as well as specific indus- 
trial work. He declared that health departments 
should be enlisted in the industrial field and urged that 
industrial employes be taught the value of abstinence 
and continence. 

Dr. Eugene L. Fisk, medical director of the Life 
Extension Institute, of New York, called attention to 
the burden which war will place on the middle-aged 
worker and on women in industry. The opportunities 
and obligations of the industrial surgeon, he said, are 
as great as those of the military surgeon. There are 
certain limits to the possibilities of industrial hygiene, 
and it must be supplemented by personal hygiene. 
The workman, he said, is receptive to the message, if 
it is presented in the right way. He offered the co- 
operation of the Institute to members of the associ- 
ation. 

Dr. George H. Price, medical director of the Joint 
Board of Sanitary Control in the women’s garment 
industries in New York, spoke of the tuberculosis 
sanatorium which this board is establishing, and Dr. 
Corwin, of the Colorado Fuel & Iron Company, closed 
with a description of many of the interesting features 
of the 210-bed hospital of that company at Minnequa, 
near Pueblo. 





Railway Surgeons Meet 

At the annual meeting of the Association of Rail- 
way Chief Surgeons, held in Chicago May 7, the 
following officers were elected: president, Dr. Daniel 
Z. Dunott, Baltimore; vice-president, Dr. Arthur M. 
Hume, Owosso, Mich.; executive board, Drs. Oscar 
Leseure, Detroit ; Clarence W. Hopkins, Chicago, and 
Duncan Eve, Nashville Tenn., and secretary-treasurer, 
Dr. Louis J. Mitchell, Chicago (re-elected). 


Establishes Emergency Hospital 
The Campbell, Wyant & Cannon Foundry Com- 
pany, Muskegon Heights, Mich., is to erect an 
emergency hospital, and will employ a whole-time 
physician and surgeon. The company has 2,000 
workmen. 
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First-Aid Room Equipment 


Minimum Requirements Adopted by Confer- 
ence of Industrial Physicians Include Sterilizer 


The Conference Board of Physicians in Industrial 
Practice has adopted a list of minimum require- 
ments for a first-aid room, which should be of con- 
siderable assistance to those who are preparing to 
equip an industrial dispensary. The requirements, 
as announced by Mr. Magnus W. Alexander, secre- 
tary of the board, are as follows: 


A first-aid room should be not less than 9 ft. by 12 ft. in 
size, should be well lighted and ventilated, should have run- 
ning water—hot as well as cold if possible—and should be 
provided with toilet facilities in or near the first-aid room. 
The light should be particularly good at the point where first- 
aid service is to be rendered, where an adjustable electric 
lamp would be very serviceable and convenient. Aside from 
ordinary good ventilation, it is desirable to arrange for a 
large inflow of air by fans or otherwise, to stimulate patients 
when feeling faint. The ceiling and walls should be light 
in color and frequently cleansed. 

The room should contain the following minimum equip- 
ment: 


— 


metal combination dressing table with drawers to hold 
instruments and dressings. 

metal chair with head and arm rest. 

metal stool built in combination with metal waste can. 
small wooden or metal examination table with pads, with 
ends hinged to drop down. 

stretcher, of the army type (canvas stretched over two 
round wood poles), or of the metal N. A. S. O. type. 
small instrument sterilizer arranged for electric, gas, 
alcohol or kerosene burner. 

dozen utensils, such as arm and feet basins, 3 or 4- 
quart ordinary basins, 2-auart dipper, bed pan. ete. 
portable first-aid outfit (N. 9. S. O. standard first-aid 
jar recommended). 

Appropriate instruments, including a razor. 

Dressings; splints; drugs. 


Big Hospital for T. C. I. & R. 

The Tennessee Coal, Iron & Railroad Company 
is to erect a hospital for its employes that will cost 
$500,000, and will probably be the largest industrial 
institution in the South. It will be erected near 
Fairfield, Ala., the general offices of the company being 
in Birmingham. Gustave Drach, Cincinnati, has 
already drawn the plans. Prevention of disease 
among employes and their families is planned by 
the company, with the hospital as a center for this 
work. 
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Course in Industrial Medicine 

Rush Medical College, Chicago, has completed the 
first year of its course in industrial medicine and 
surgery. The course is conducted by lectures and a 
dispensary clinic and is held at night. This is the 
first school that has offered a comprehensive course 
covering all branches of the subject. By holding the 
clinic at night, the poor wage earner is abie to obtain 
treatment. One of the most important features of 
the clinic is the study and treatment of occupational 
diseases. 


Plans for the establishment of a hospital at Par- 
sons, Kan., by employes of the M. Kk. & T. railroad, 
have been made. A hospital association has been 
formed, and it is planned to erect a $50,000 building. 





The Lima. O., Locomotive Works is completing an 
emergency hospital for first-aid work. An attendant 
will be on duty at all times, with a surgeon on call. 
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The Ward 
System 


of Fund Raising 
Your Problem 


HE raising of necessary 

funds to pay off an indebt- 
edness of long standing; to erect 
a much needed building; to in- 
stall new and better equipment 
is the problem which confronts 
practically every institution of 
an educational, philanthropic or 
Christian character. 





Paying interest on a loan over a 
long period of years is a heart-break- 
ing matter. The principal is not re- 
duced and in the course of a few 
years the amount of interest paid ex- 
ceeds the original loan. 


Tag days, bazaars, card parties, 
concerts, theatrical performances 
have wholly failed to bring sufficient 
returns to meet the conditions of 
your problem. 


The methods employed have not 


overcome the difficulties. The bur- 
den remains,—but there is a way 
out. 


Our Solution 


Through years of investigation a 
way has been found to overcome the 
terrors of institutional finance. The 
conditions of your problem can be 
met and answered as they have been 
answered in many similar cases, by 


the “Ward Way.” 


The Ward System raises money by a 
constructive, well laid out plan with gen- 
tle but sure effects. It comprises an or- 
ganization of experts who, with the co- 
operation of leading figures in the com- 
munity, conduct a definitely, efficiently 
and wisely applied campaign. No forced 
methods are used,—nothing grotesque, 
the public isn’t taken by surprise. 





Through long experience in raising 
funds for hospitals, churches, colleges and 
charitable organizations, we have estab- 
lished a system so comprehensive in char- 
acter, so simple in application and so posi- 
tive in results that after it’s all over, you 
just begin to realize what actually has 
been accomplished with such little effort. 


We Lift the Burden of Debt 


Write for our descriptive booklet— 
“What We Do” 


The Ward Systems Company 
Fund Raising Campaigns of the Higher Order 


Eastern Office Central Office 





Western Office 


903 Marbridge Bldg. 829-30 679 Monadnock Bldg. = 
New York City Monadnock Block San Francisco = 
Chicago = 

= 


INA U 
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Medical Block, Rochester, Minn. 


The MAYO BROS. 
CLINIC BUILDING 


is the BEST 
in the WORLD 







' frames is helping to keep 
* it warm, clean and sani- 
©tary. No brick or stone 
b. building is complete as to 
;comfort and economy 
> without having the frames 
= calked with a_ material 
— that makes a weatherproof 
joint. 

Ask for information 


= Weatherproof Calking Co. 
"25 753-755 N. Washington Ave. 
Minneapolis, Minnesota 





Weatherproofing 














pEqUOy 


SHEETS 


AND 


PILLOW CASES 








Pure white. Firm, smooth weave. 
Extra strong—stand daily laun- 
dering. Used by best hotels and 
hospitals. Choice of critical house- 
wives for over half a century. 












Made by 


Naumkeag Steam Cotton Co., Salem, Mass. 
Parker Wilder & Co.,. Boston and New York. 







Selling Agents. 





Organize in New England 


Industrial Physicians Will Deal Largely With 
the Standardization of First Aid Methods 


The New England Conference of Industrial Phy- 
sicians, which was recently organized with a mem- 
bership covering all of the New England states, 
will have another meeting in Hartford, Conn., June 
29 and 30. The organization is dealing largely with 
the problems of the textile industries, which are 
heavily represented in New England. 

Standardization of first aid work has been under- 
taken, and the immediate treatment of wounds that 
bleed has already been discussed. Fractures will 
probably be taken up at the Hartford meeting, the 
idea being to standardize the procedure of the sur- 
geon in these cases. 

Dr. C. C. Burlingame, of Cheney Brothers, South 
Manchester, Conn., is chairman of the conference, 
and Mr. M. W. Alexander, of the General Electric 


Company, Lynn, Mass., is secretary. 


Diet Kitchen Is Equipped 


Winnsboro Mills Hospital is Prepared te 
Take Care of Bed Cases: for Indefinite Period 


By Marion Utes, R. N. 


The Winnsboro Mills Hospital, Winnsboro, N. C, 
was founded and is operated for service in connection 
with the mill. It was intended for emergency service 
but is equipped for dispensary work also. Minor 
cases are treated, and dressings done during the 
daily office hours. 

The hospital is in direct charge of a graduate 
nurse. There is no resident physician, but the hos- 
pital is in charge of a physician who makes his daily 
rounds, and so is closely in touch with all cases which 
are treated in or out of the hospital. 

The office is at the front entrance of the building. 
the operating room adjoins this and is equipped 
completely for emergency service. At the back of 
this room is a completely furnished bedroom, where 
the patient can be made comfortable, and kept for 
as long as is necessary. A diet kitchen and sterilizer 
adjoin this room, where diets can be prepared and 
sterilizing done while the patient is retained at the 
hospital. 

There is one nurse in active charge. She resides 
in a cottage, which is next door to the hospital, ard 
both nurses’ home and hospital are conveniently near 
the entrance of the mill, which facilitates the render- 
ing of quick service when necessary. 

This emergency work was founded, and is main- 
tained for the plant by the Lockwood-Greene Co., 
of Boston, Mass., who own the mill. There is no 


charge for medicines dispensed, nor service rendered. 
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Place of Superintendent in Planning Hospital 

(Continued from page 13) 
should have offices of their own, where they can 
transact such business with different attaches of their 
departments as come up in the regular line of work. 
Do not neglect providing telephone service for vis- 
itors to the institution, to eliminate the necessity of 
using telephones that are intended for business pur- 
poses. Do not neglect adequate provision for store- 
rooms. The average hospital is built and the store- 
room put in as an afterthought. Such a storage space 
will more than pay for itself in providing additional 
facilities for the buying of commodities in proper 
season. Do not neglect the storage closet on each 
nursing unit for the storage of bed trucks, wheel 
chairs, stretchers and other large equipment that is 
a necessary part of the unit. Do not neglect toilet 
facilities for your nurses closely adjacent to their 
divisions. If at all possible, furnish a nurses’ office 
on each unit to insure privacy for records, etc., and 
also materially aid the comfort of the nurse on night 
duty. 

Do not overlook the isolation room on_ the 
ward that will be an isolation in fact as well as in 
name. The present practice in institutions of not 
taking care of cases that develop on the service, but 
rather of transferring them to isolation hospitals, is 
not a proper acceptance of the responsibility of the 
institution, and each hospital should be equipped to 
take care of those cases that may develop on the ser- 
vice. 

Look to the betterment of the working condition of 
your employes. If it is the policy of the institution 
to compensate employes in part by maintenance, then 
it is your duty to see to it that the living condition of 
that employe is good. The crowding of employes 
ten and twelve in a room in attics is unquestionably 
morally wrong. If it is the policy not to furnish 
maintenance to employes, then there should be a rest 
room for both male and female employes, so equipped 
as to give them a few comforts, at least. 

No institution maintaining a training school should 
house its nurses in the hospital building proper. In 
the first place, hospital construction is more expen- 
sive than nurse home construction, and it is an eco- 
nomic waste to house nurses in rooms intended ulti- 
mately for patients. It is far better to start with 
small private homes and eventually build your nurses’ 
home. 

Do not make the mistake of overdeveloping your 
operating room to the sacrifice of other facilities, such 
as laboratories, etc. See that proper toilet facilities 
for patients are provided for each nursing unit. De- 
cide upon the amount of ward work the institution can 
afford to do and then do not overdevelop or under- 
develop the private room facilities. See that serving 
rooms are placed so as to permit of the easiest access 
from all parts of the ward, rather than placing them 
at an extreme end. See that your kitchen is equipped 








14 Ohio Hospitals 


Using Our Charts 


Christ Hospital, Cincinnati 
City Hospital, Bellaire 
City Hospital, Springfield 
Community Hospital, Geneva 
Crawford County Hospital, Bucyrus 
Deaconess Hospital, Ironton 


Good Samaritan Hospital, Cincinnati 
Grace Hospital, Cleveland 
Memoria! Hospital, Piqua 


Mt. Sinai Hospital, Cleveland 
Provident Hospital, Cleveland 
Rainbow Hospital, Cleveland 
St. Elizabeth’s Hospital, Youngstown 
Toledo Hospital, Toledo 


Hospital Standard Charts are now used 
by more than 700 Hospitals in the 
United States and Canada 


Write for our Catalog of 1917 Standard Charts 
and Records 


Hospital Standard Publishing Co. 
31 South Howard Street 
BALTIMORE, MD. 











rT. ss : q 
NuRSES OUTFITTING ASSNN te 
425 Fifth Avenue at 38% Street~New York ; 


® Colowd Uniform$ fom? 2.35 
White UnifoumS fiom $3: > 
one ‘i 

fiom 15 


“Gufs Aprons, Bibs 
urgical Gowns at 
Moderate Prices ~ 


ALSO 


MADE To ORDER 


Send for Catalog A I 
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The Holtzer-Cabot 


NURSES’ TIME RECORDER 


operates AUTOMATICALLY in conjunction 
with Holtzer-Cabot NURSES’ SILENT CALL 
SYSTEMS. 

The Nurses’ Silent Call 
Systems register each call 
by Lighted Door Lamps, 
Buzzer, and Annunciator 
Lamps; and the lamps 
remain lighted at the 
door and in the annun- 
ciator until the nurse re- 
sets the locking button at 
the patient’s bedside. 

The Time Recorder 
permanently records all 
these calls, and the length 
of time it takes to answer 
them. 





The moment a patient presses a calling button, the 
Time Recording Needle begins to perforate a time 
chart, and continues to perforate it until the nurse, 
on reaching the bedside, resets the calling button. 


Thus the track of the Needle shows the ACTUAL 
NUMBER OF MINUTES ELAPSING BETWEEN THE 
REGISTRATION OF A PATIENT'S CALL AND THE 
TIME IT RECEIVES ATTENTION. 


The Holtzer-Cabot Electric Company 
6161 So. State Street, Chicago, IIl. 








Grand Rapids Hospital 


BEDDING 





A comprehensive line of bedding that will ap- 
peal to all hospitals seeking in-built durability, 
practical long-time service, down-right comfort 
and marked economy. 

Specializing for years to produce bedding for a 
most fastidious clientele, we have been able to add 
many refinements that make our bedding especially 
desirable for institutional use. Small and large 
hospital needs can be supplied at quality, and price 


advantages. Superintendents will find it worth- 
while to write for an estimate of their require- 
ments. 


Send for complete catalog illustrating de- 
tails of construction and other points of in- 
terest about our hospital bedding. WRITE 
US TODAY. 


Grand Rapids Bedding Company 
Grand Rapids, Michigan 











for institutional performance and not for a commer- 
cial one. Study your electrical outlets, to see that they 
are adequate for the activities they are desired to 
serve. Look carefully into the selection of your 
laundry machinery, and get that machinery best adapt- 
ed for institutional work. Study the mechanical lay- 
out to the end that the institution will be best served. 

In the equipment of the institution, the experience 
of the hospital administrator is equally important. A 
careful study of the needs of each service will be the 
means of saving considerable sums of money and will 
insure for each individual service a complete equip- 
ment for its needs. Movable equipment for the en- 
tire institution should be standardized as much as 
possible in order to insure adaptability to different 
services. 

The plans of the institution will undoubtedly have 
definite parts divided off into numbered spaces. Each 
space should be considered separately, and a mind 
picture made of the definite needs for that particular 
space, and those needs recorded. After the entire 
institution has been covered in this way, the different 
requirements can be compiled and the final list repre- 
sent an equipment of essentials. Hospitals all over 
the country have their storerooms crowded full of 
obsolete equipment, the retiring of a great part of 
which would have been unnecessary, if due considera- 
tion had been given in the initial purchase. 

Your attention is again called to the esthetic side. 
It is just as easy to equip a private room so that it will! 
not have a chill, foreboding appearance upon entrance. 
Metal beds can be bought with wood finishes. A few 
draperies and rugs can be put in, and the appearance 
of vour room materially improved, and be a source of 
a great deal of gratification to yourself and certainly 
be more pleasant to the unfortunate who is obliged to 
occupy it. This can all be done with very slight ex- 
penditure. Your wards need not be cold appearing. 
A little color on the walls and a little life in the furni- 
ture will aid materially. 

All of the effort, time and money that is expended 
in building and operating a hospital is expended for 
but one purpose, that of serving the patient and as- 
suring for that patient a speedier recovery than could 
be assured under less favorable environment. It is 
not assuming too much to contend that the patient will 
get a better service in proportion to the ease with 
which you make that service possible, by so planning 
your institution as to permit of an easy performance 
by the personnel who will operate it. 

If you have not planned to make the operation easy, 
then you have failed in building a modern hospital. 
Let it be the aim to so study your problem as to create 
in the minds of those who minister to the sick, the feel- 
ing that everything possible has been done to aid them 
in helping those who are in their care. 

Miss Emily A. Holmes, superintendent of the 
Chester County Hospital, Westchester, Pa., has re- 


signed to join the Philadelphia unit of army nurses. * 
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Linen Economies Reduce Laundry Expense 
(Continued from page 15) 


the children’s ward. A pound of butter may be 
cut into forty pieces; the number of slices in a loaf 
of bread may be figured, and by working out the 
problem in this way the matter of individual por- 
tions can be simplified. 

Miss Graves called attention to the matter of 
equipment, saying that it never pays to have poor 
stoves and ovens, nor to work with utensils which 
are not big enough nor in good condition. Cook- 
ing in copper kettles not properly tinned is bad, and 
aluminum equipment is desirable. Dough-mixers, 
cutting machines and other mechanical devices can 
be used in the kitchen to advantage. 

MAKE CHEAP FOOD PALATABLE 

Rice, macaroni and hominy will have to be used 
in the hospital during the next year, and it is neces- 
sary to prepare these foods in the best possible 
manner, and in proper utensils. Combinations with 
meat will make them more palatable. Stress must 
be laid also on the use of green vegetables, which are 
especially valuable in the spring. Water in which 
green vegetables have been cooked makes a good 
flavoring for soup stocks. Use of jams, jellies and 
honey will save butter, and are very desirable with 
children. The main and diet kitchens should be 
under one supervision, with one source of supplies, 
so that left-overs from the main kitchen may be 
used for special diets. 

Miss Lawson, of Akron, said that she had not 
been able to find a substitute for potatoes. Waste 
bread, however, is being ground up and mixed with 
other things, and has been found very good. 

The question of substituting oleomargarine for 
butter was discussed, and some of those present were 
using it for cooking. The change from creamery 
butter, it seemed, would be necessary on account 
of the high cost of the latter. 

Mr. Fred S. Bunn, superintendent of the Youngs- 
town City Hospital, discussed the important sub- 
ject of “The Hospital’s Responsibility for Giving 
Out Prompt and Reliable Information.” The pub- 
lic has a right to know how it is being served, he 
said, and publicity is therefore necessary. In giv- 
ing out information, the rights of the patients must 
be considered, and they are consulted with to de- 
termine what shall be told. Where an accident has 
happened, the newspapers are informed that certain 
patients suffering from certain injuries have been 
received, but details must be secured outside. 
There must be a definite policy regarding answer- 
ing telephone inquiries, and the mode of answer- 
ing should not be left to the discretion of the tele- 
phone operator or clerk. There is therefore a rec- 
ord of each individual patient in the hospital, and 
this is indexed and kept up-to-date by means of sym- 
bols. After the patient reaches a convalescent state, 
no additional reports are required unless there is 
a change. If the condition of the patient is danger- 





Regulate the Light 
Sun and Ventilation 


The admirable adjustable features of the Draper Shade 
permit you to fasten it firmly at any height on the window. 
. = By its simple 
regulation you 
can keep out the 
sun while letting 
in the light, or 
you can let in 
the sun to any 
degree desired. 


The 
DRAPER 


Cotton Duck 
Adjustable 


WINDOW 
SHADE 


—durable, sim- 
ple and practical. 
All hospitals 
should have it. 
Many styles. All 
methods of ad- 
‘justment. A trial 
of one will make 
you equip all 
windows. 
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SEE Sig y= SHADE CO. 
ES rte Ma Ne Spiceland, Ind. 


rite today for detailed information and prices. 





SATISFACTION and 
ECONOMY 


are conditions that every user 







of J & J casters enjoys. 

We make them for use with 
every kind 
of *“‘Roll- 
ing’ equip- 
ment. 

Your deal- 
er can sup- 
ply you. 
Specify 
them in 
your orders. 


Drop card for descriptive circulars. 


Jarvis & Jarvis 


Mfrs. of Superior Hospital Wheels and Casters 


Palmer, Mass. 
(Formerly of Southbridge) 
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115,000 Copies 
Printed 


Practical 


e 
Nursing 
by 
Anna Caroline Maxwell 
Supt. of Presbyterian 
Hospital 
School of Nursing, 
and 
Amy Elizabeth Pope 
Instructor in the 
Presbyterian Hospital 
School of Nursing 








ZI .i-_ 


Third Edition 
Re-written and Enlarged 
ILLUSTRATED 
Cr., 8 mo, 873 pages 
$2.00 Net 
Postage additional 





A Quiz on Nursing 


For Teachers and Students 
3y Amy Elizabeth Pope 
Joint author of ‘Practical Nursing and 
Essentials of Dietetics” 
and 
Thirza A. Pope 
Supervisor of Visiting Nurses of the 
New York A. I. C. P. 
Second Edition. Revised and Enlarged. 
Cr. 8 mo. Illustrated $2.00 net. 
Postage additional. 


Educational Department 


G. P. Putnam’s Sons 


2 West 45th St., New York City 











SANI-DRI 


Guaranteed Waterproof Fabrics 


are made in the UNITED STATES OF 
AMERICA. 

Every ingredient used in the SANI-DRI 
process is made in the UNITED STATES 
OF AMERICA. 

All fabrics used in SANI-DRI are made 
in the UNITED STATES OF AMERICA. 


Sani-Dri is All American 





and is better than any other waterproof 
fabric costing twice as much. 

Place a trial order with your dealer today. 
If he cannot supply you, send direct to 


Dept. 5, 


WATERPROOF FABRIC COMPANY 
6423-25 N. Clark Street 


Chicago, Illinois United States of America 


ous, it is so indicated, and no report is given out 
without calling the ward and getting the latest in- 
formation. The newspapers can usually be relied 
on to co-operate. If there is a development which 
should not be printed, the facts should be told the 
papers with the request not to publish, and this will 
usually result in their being withheld. 

Dr. Crew, of the Miami Valley Hospital, Dayton, 
emphasized the importance of having the right per- 
son at the telephone switchboard. That person 
represents the hospital, and can make enemies by 
not using tact. Expressions used in answering 
questions should therefore be standardized. 

There was considerable discussion of the com- 
pensation situation. Most of the hospitals repre- 
sented were charging the maximum of $15 in these 
cases. Crutches and plaster casts, it was noted, have 
not been paid for by the commission lately. 

The matter of dealing direct with the patient in 
making financial arrangements was also brought up, 
and the fact that nobody but the front office should 
know of the financial status of the patient was 
stressed. 





POSITIONS AND HELP WANTED 


(Advertisements under “Positions Wanted” and “Help 
Wanted” published for subscribers without charge. To 
others, the rate is 20 cents a line; minimum charge, 50 
cents. Cash must accompany order.) 


POSITIONS—Locations, Positions, Practice, etc. for 
Nurses, Doctors, Dentists, etc., in ALL states. Nurses and 
doctors furnished. Drug stores and drug employees—all 
states. F. V. Kniest, R. P. Bee Building, Omaha, Nebr. Estab. 
1904, 

Wanted—Position as superintendent of hospital, by regis- 
tered nurse, experienced in hospital administration and or- 
ganization; good financier; at present superintendent of 
100-bed hospital; salary under $100 not considered. Ad- 
dress A-15, care HospirAaL MANAGEMENT. 

Wanted—Position by registered nurse, male, California. 
Competent to take entire charge of first-aid work as instruc- 
tor. Eighteen years’ experience. Familiar with large indus- 
trial plants and their needs. Salary less than $125 not con- 
sidered. Best of references. In present position five years. 
Address A-16, care HosprrAL MANAGEMENT. 

Wanted—Position as night superintendent in a large gen- 
eral hospital, preferably in the West, wanted by a registered 
nurse with ten years’ hospital experience. Address A-14, 
care HospirAL MANAGEMENT. 

Wanted—A graduate nurse aged about forty to teach a 
class of five pupil nurses, assist in operation room and in 
genera! hospital work in a small institution. Address the 
Hull Private Hospital, Springfield, O. 








Good Impervious Sheeting 
For 50c Per Yard!!! 


Yes, we have sold thousands of yards of SERV- 
ICE SHEETING at that price. 

Our customers are saving money on this oil sheet- 
ing bed protector. 

Write for a sample sheet, and try it out. 


P. L. Rider Rubber Co. 


Worcester, Mass. 
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© TABLETS 


LORAZEN 


Tene wane 


LABORATORIES, 
cHIcaco 


CHLORAZENE 4° PARRESINE 


Prompt and efficient treatment of burns, lacerations, fractures and other injuries is required of industrial 

surgeons. The most efficient antiseptic that can be used in these cases is Chlorazene, Dakin’s New Synthetic 
-Para-toluene-sodium-sulphochloramide. : 

This remarkable antiseptic was developed by Dr. H. D. Dakin, of the Rockefeller Institute, subsequent to 
his Hypochlorites (Dakin’s Solution). Chlorazene is superior to the Hypochlorites because it is less irritant, 
most stable and more convenient to use in every way. 

Chlorazene is many times more powerful than Phenol. It is virtually nontoxic and is noncaustic and abso- 
lutely stable. Chlorazene does not coagulate the albumens of the tissues. The promptness and thoroughness 
with which Chlorazene kills infections and cleans up pus-conditions, is truly wonderful. 

Parresine, the improved wax-dressing for burns, is meeting with great success at the hands of industrial sur- 
geons in the treatment of extensive burns, both new and old and of all degrees of severity 

Under this treatment the intense pain is promptly relieved, new skin growing with remarkable facility with 
out, in the end, permanent scars or contractions. In all burn-cases Chlorazene is used in connection with Par- 
resine to render and keep the wounds aseptic. 

Both Chlorazene and Parresine have been accepted by the Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association for inclusion in their “New and Non-Official Remedies.” They are in extensive use 
by thousands of surgeons throughout the country, and have been ordered by the United Stafes Government to 
be placed on every ship in the Navy. 

Send for new Parresine Booklet and Chlorazene Literature. 


PACKAGES AND PRICES 


Chlorazene, Dakin’s New Antiseptic. Price, 60 cents per 100 tablets; powder; 55 cents for 
Hospital Package No. 1, making 4 gallons of 0.25-percent solution; $2.00 for Hospital Package 
No. 2, making 20 gallons of 0.25-percent solution. 

Parresine is supplied to the medical profession at $1.25 per pound (two half-pound cakes), 
postpaid; one half-pound cake, 75 cents postpaid. Usual discounts for quantity orders and to the 
trade. 

Our special Parresine Atomizer, the most complete and in every way. most desirable sprayer 
made, $6.50. Our Drier, absolutely essential in best work, $17.50. Subject to usual quantity dis 
counts. 

As introductory—One full-size, half-pound cake, with instructions for use; and a bottle of 
Chlorazene tablets will be sent direct and postpaid to any inquiring physician or pharmacist on 
receipt of $1.00. Good only at home office or branches. 

Urge your druggist to stock Chlorazene and Parresine for your convenience If he cannot supply you, 
order direct—home office or branches. 


THE ABBOTT LABORATORIES 
CHICAGO - NEW YORK 
SEATTLE SAN FRANCISCO LOS ANCELES TORONTO BOMBAY 
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Don’t 
Wait for 


the Salesman 


Get Stanley 
Prices 


Today 


plies on a large 
scale. 








No waiting for 
the Salesman if 
you order the 
Stanley way— 


Stanley 
Laundry Supplies 


write, wire, or for 


Stanley s— 
Laundry Sup- 


plies mean _ to 


telephone. Get Hospitals and Institutions 


| present day's you quick serv- 
| lowest prices and instant serv- ice, economy in prices, and a 
| ice. house with a reputation for its 





. fair treatment of customers. 
| Stanley Laundry Supplies are pe Aiea 


| sold at exceedingly low prices 
| consistent with high quality, 
owing to our ability to  pur- 
chase raw materials and_ sup- 


Let us quote on your needs. 
Just send us a list of Laundry 
Supplies wanted—Blue, Pins, 
Soap, Starch. 





i ALL AMERICAN LAUNDRY BLUE $6.00 PER LB. 

i We are now in a position to market a neutral high-grade Blue, 
i which by earnest efforts can be supplied in any quality, made 
il entirely from American products. Works perfectly in any 
i} bath, whether acid is used or not, and gives wonderful results 
i on starch work, hospital linens, nurses’ and physicians’ operat- 


ing garments and rough dry work as well. $6.00 Per 
THE STANLEY LAUNDRY SUPPLY CO. 


628-630 West 30th Street NEW YORK CITY 
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STANLEY’S FLAKED 
CAUSTIC SODA 


Guaranteed 98% pure Caustic 
Soda, in 90-lb. Steel Drums. 
Flaked so as to dissolve quickly. 
No danger of flying particles to 
burn the hands, eyes or linen 
when used. 





WRITE FOR THE LAUNDRY 
REFERENCE BOOK 


Get our free Book on best use 
of Stanley Products in the Laun- 
dry. You will find this 72-page 
book very helpful in solving 


your Laundry Problems. 








FLEXENE 
STARCH 


Absolutely pure and acidless. It 
has the full strength, and will 
not hurt the hands of the oper- 
ators or harm the most delicate 
fabrics. Get our prices on one 
barrel or carload. 
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